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NOT JUST ANY NURSE, PLEASE! 


NE of the questions most frequently 


asked by the layman who is coming 
in contact with public health nursing for 
the first time is this: 

“Why can’t we engage any good 
graduate nurse for this job?’—and the 
job may be nursing in a school, indus- 
try, city or rural health department, or 
public health nursing agency. 

It is a perfectly natural question to 
ask. Here is a graduate nurse who has 
had three years of preparation in a 
school of nursing connected with a large 
general hospital. She is young, ener- 
vetic, neat, attractive personally and has 
proved by two or three years of active 
private-duty experience that she is in- 
telligent, reliable, beloved by _ her 
jatients and satisfactory to the physi- 
cians for whom she has nursed. In fact, 
she is probably an excellent candidate 
ior the field of public health nursing 
hut she is not a public health nurse! 

Perhaps in ten years this statement 
cannot be written—we hope not—but 
at the present time it is true that the 
average school of nursing is not giving 
iis students even. a preliminary back- 
ground of theory or practice or even ob- 
servation in the field of public health 


and public health nursing. As a result 
the average—not all, but the average- 

young graduate nurse knows a ee 
of the home conditions from which he 

patients come. She knows very little - 
the community resources for health anc 
welfare available in her city or how to 
use them. She has seen very little of 
the early symptoms of illness, knows 
little of the home convalescent period 
that follows discharge from the hospital. 

Deviations from normal health in little 
children, for instance, are not easy to 
detect if you have seen only sick people. 
Adaptation to home nursing in an under-) 
privileged home is terribly hard if you 
have never had to look for or improvise 
a single piece of equipment. Advice to 
an expectant mother with five children 
running around the room is not simple 
to give if you have seen antepartum pa- 
tients only in a clinic, or in the ward 
awaiting delivery. 

All these adjustments are hard enough, 
but most difficult of all are the two 
phases of public health nursing that 
make the work so fascinating. These 
two phases of the work are the ones that 
make nurses who have been pursuing 
better preparation for years still aware 
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that they do not know enough—nor ever 
can, perhaps—to do a job worthy of the 
need. They are the reasons why execu- 
tives require graduate nurses to take 
postgraduate courses in public health 
nursing before they enter this field as 
trained workers: 

1. The public health nurse must know how 
to teach individuals and families of all ages 
under all conditions how to prevent disease 


—especially communicable disease — and 
how to promote health. 

2. The public health nurse must know 
how to use community resources and de- 
velop community relationships to effectively 
meet the needs and problems of her pa- 
tients and families, and to secure for them 
an environment conducive to health. 


Does the nurse you had thought of 
engaging for that school job know how 
to teach health to groups of parents and 
teachers? Does she know how to test 
the central visual acuity of school chil- 
dren? Does she know the local health 
ordinances covering the control of com- 
municable diseases? the nurse 
you are choosing as an industrial nurse 
in your plant know the relationship be- 
tween the health of workers and the 
prevention of accidents? Does she know 
where to obtain medically approved 
educational pamphlets on the common 
cold, heart disease, syphilis? Can she 
use the health and social resources of 
your community to help the worker with 
problems which he cannot meet and 
which are affecting his industrial effi- 
ciency? Does the nurse you have in 


Does 


mind to direct your visiting nurse service 
know how to plan her program in rela- 
tion to needs and existing community 
resources; how to determine whether the 
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value of a home confinement service is 
in proportion to its cost? The health 
department nurse or county nurse 
she know the latest and best immuniza- 
tion methods, the age considered best 
for immunization, the most telling rea- 
at the same time scientifically ac- 

which can be used in persuading 


does 


sons 
curate 
parents to give their permission for such 
treatments? 

We and on. Public 
health nursing is a specialized field fo 
which postgraduate training in bot! 
theory and practice is more 
than just a month or two of student 
experience in a visiting nurse association. 
Frequently, money is secured by a group 
of enthusiastic citizens to develop public 
health nursing. They give time and 
thought to a plan for better health 
service to their neighbors—and then en- 
gage a nurse untrained in public health. 
Results? Disappointing, of course. Dis- 
couragement, confusion, mystification 
sometimes complete despair and the 
abandonment of the project. The fore- 
man in a printing plant is engaged not 
only because he is well liked but because 
he knows his job—why, we wonder, does 
not a specialized job in health justify a 
specialized worker? 

It is time that employers in public 
and private agencies alike recognized the 
fact that public health nurses are spe- 
cially prepared graduate nurses, and 
that every effort should be made to 
employ such trained personnel or to 
assist those already on a staff in securing 
theory and supervised practice in this 
field. It is good business in every sense 
of the word. D.D. 
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MARY SEWALL GARDNER 


Twenty-five Years Ago 


Delightfully human are these reminiscenses of the birth of the 
y . oo ° 
N.O.P.H.N., by one of its most beloved, founders. Her contagious 


enthusiasm, her humility, her loyalty to the younger generation 


of nurses—all are characteristic of Mary Gardner, whose book 
Public Health Nursing is known to nurses throughout the world 


LL WELL founded organizations 
are the outcome of the conditions 
that produce them. To under- 
stand the founding of the Natioh& Or- 
vanization for Public Health Nursing, it 
is necessary to understand also the situ- 
ation of publi¢ health nursing itself in 
the United States at the close of the first 
decade of the nineteenth century and 
ihe opening of the second. I have been 
isked to write a “reminiscence article,” 
‘\heréfore I hope I may be pardoned the 
use @f the personal pronoun and a cer- 
tain amount of personal history. 
I graduated from the training school 
! oné-of the smaller New England hos- 
)italge{ Newport, Rhode Island) on the 
\sth @f November, 1905. On the 20th 
| began my duties as superintendent of 
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nurses of a four-nurse district nursing 
association, in Providence, a city at that 
time of about 200,000,inhabitants. My 
only preparation for this position was 
five months of undergraduate experience 
in visiting nursing which was provided 
by my hospital, under what would now 
be considered a modicum of haphazard 
supervision. I make no excuse for my 
presumption. I was typical of my time, 
and like most of my contemporaries, 
though lacking so appallingly in knowl- 
edge and experience, I did bring to my 
new work an inquiring mind and an 
eager enthusiasm to blaze a trail. 

In addition to the three graduate 
nurses who composed my staff, I found 
an undergraduate student nurse from a 
fine mental hospital, which, however, at 


—_ 
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the time had no affiliation with any gen- 
eral hospital. Until my coming to take 
charge of the association, these student 
nurses worked in a district by themselves 
without supervision or assistance of any 
kind, except such helpful advice as might 
on occasion be bestowed by one of the 
graduates working in another district 

who, however, carried no responsibility 
whatever in the matter. Again I make 
no excuse for my organization. At that 
time this situation was not an uncommon 
one where student affiliation existed. 


NEED FOR PROFESSIONAL LEADERSHIP 


As we progressed we all began to 
learn. My own organization, though 
five years old in 1905, had never had 
what we would now call a director. It 
had no headquarters; there were no or- 
ganized meetings of the staff and there- 
fore no form of staff education; the 
record system was most rudimentary and 
the nurses did not wear a uniform. It 
had, however, a good and progressive 
board, and as fine a little group of 
women for nurses as could be found 
anywhere today. What it had princi- 
pally lacked was professional leadership. 
The organizations having such leadership 
were invariably in advance of those 
which had no nurse executive, for a good 
“superintendent of nurses” naturally 
saw and corrected such obvious short- 
comings as I have described. 

There was, however, no way for me 
to find this out, but by the grace of God 
I realized how much there was for me to 
learn, and I early planned a trip, a sort 
of grand tour, to see the work of such 
organizations as already had a superin- 
tendent of nurses. I went, I remember, 
to Boston, Detroit, Cleveland, Chicago, 
New York City (Henry Street), and 
Baltimore. Looking back on that trip 
with the eyes of later experience, I can 
see many points of interest that escaped 
me at the time, chief among them the 
great degree of diversity of aim and 
method that I found. The germ of 


almost all that has since been developed 
in public health nursing was there, but 
in astonishingly varying stages of fruc- 
tification. Some associations were far 
advanced along certain lines, but back- 
ward in others, and all were seeking in- 
dependent methods of solving what were, 
in many instances, common problems. 

As the years went by, some of us drew 
nearer together. If I had a bright idea, 
I wrote to some other superintendent of 
nurses, asking if she had ever had the 
same idea, and if so how it worked. If 
she never had, and if she had no 
thoughts on the subject, I had simply 
drawn a blank and I tried someone else. 

On the whole this individualization 
was probably a good thing at that stage 
of the development of public health 
nursing, and as most of us were very 
earnest and eager to progress, we 
acquired more or less the habit of 
original thinking—for if we did not 
think for ourselves there was no one to 
do it for us. It must not be forgotten 
though that there were many nurses who 
never got into the ring of those who ex- 
changed ideas, and who because they did 
not know whom to write to, never wrote 
a letter of inquiry or made anyone the 
richer for their own experiences. They 
worked as if on a desert island remote 
from any other shore. 

Nevertheless things went along, per- 
haps not too badly, until somewhere 
about 1909 or 1910 when popularity 
struck us. The actual work of the nurses 
became better known and appreciated, 
and the nurse herself began to become 
a popular figure, principally because she 
touched the public imagination. Her 
support accordingly became easy and 
all sorts of groups. not primarily con- 
cerned with nursing or indeed with 
health or sickness in any form, engaged 
a nurse and sent her forth to produce 
whatever results she was capable of pro 
ducing. 

There were no generally accepted 
standards for anything. Eligibility and 
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preparation of the nurse, working con- 
ditions, objectives, salary rates, content 
of visit—all these things, like my own 
spelling, “lay wholly within the field of 
conjecture.” 

Some of us became seriously worried 
because we realized that a body of 
poorly prepared and _— unsupervised 
nurses, some of whom might be without 
an ethical background for their work, 
were a dangerous element to let loose in 
the homes of the people and might easily 
jeopardize in a short time all the con- 
fidence we had been slowly building up 
throughout the country. 

I think, though I am not perfectly 
sure, that it was Ella Phillips Crandall 
who first thought that the time was ripe 
for the formation of a national body to 
represent what we generically termed 
“visiting nursing.” Miss Wald, with 
whom we consulted, gave us excellent 
advice and was a rock to lean on. She 
was at the moment working on the in- 
auguration of the Red Cross rural nurs- 
ing service and knew the need we were 
trying to meet, and she consented to 
serve with us on a committee to con- 
sider the matter. 

Two national nursing bodies already 
existed, the Nurses’ Associated Alumnz 
(now the American Nurses’ Association ) 
and the American Society of Superin- 
tendents of Training Schools for Nurses 
(now the National League of Nursing 
Education), and we felt that our posi- 
tion would be stronger if we asked these 
two bodies to appoint a joint committee 
io deal with the question and make a 
recommendation. Of that committee 
Lillian Wald became chairman, a great 
‘hing for us, for we in the public health 
ield were inconspicuous in general nurs- 
ng affairs, and her name and backing 
simplified everything. I served the com- 

littee as secretary, and I remember 
\lary Beard as a particularly active 

vember; but the driving force of the 
‘roup was Ella Phillips Crandall, and 
he drove to such effect that we were 
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-such national planning, but 
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ready with definite proposals for a new 
national organization at the convention 
of the two nursing bodies held in Chi- 
cago in June 1912. 

I can see the room in which our com- 
mittee held its long sessions, but I can- 
not remember where that room was, ex- 
cept that it was in New York. We con- 
sidered many plans, but always came 
back to a reiteration of the statement 
that nothing but a new national organ- 
ization, self-governing and with an en- 
tity of its own, would do for public 
health nursing what needed to be done. 


THE N.O.P.H.N. IS BORN 


The launching of this idea in Chicago 
was a very exciting affair. We were 
almost all of us young in years, and I 
might add even younger in experience of 
our zeal 
We were faced with 
We must make the 
public health nurses of the country and 
the lay people interested in public health 
nursing so want a national organization, 
that they would be ready to support it 
financially and otherwise, and we must 
convince the other two nursing bodies 
that such a new organization was desir- 
able. The first proposition was not too 
difficult. The second we feared would 
be more so, but Miss Wald’s reputation 
and the fact that we wanted to make 
her our first president carried more 
weight than I think we realized at the 
time. Others of the mighty also backed 
us, Miss Jane Delano in particular, and 
almost before we knew it the deed was 
done, and the National Organization for 
Public Health Nursing came into being. 

Certainly no group of women, and I 
am equally sure no group of men, ever 
gave themselves more vigorously to a 
“cause” than did the first officers and 
board of that infant organization. 

I can hear Miss Crandall now tapping 
at the bathroom door where I was taking 
a bath, and saying, “Do you mind open- 
ing the oor a crack so that I can read 


knew no bounds. 
two propositions. 
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you this revision of the constitution 
while you bathe.’ She added (Queen 
Victoria had only been dead a dozen 
years), “I will sit with my back to the 
door.” I remember vaguely wishing 
that I need not concentrate on a con- 
stitution while I was in the bathtub, but 
it never occurred to me to refuse. And 
in saying “Oh, do!” to Miss Crandall I 
but epitomized the attitude of all of us 
toward this child of ours, 
fondly called the N.O.P.HLN. 

Those were good old times, but these 
are good new times for public health 
nursing and its national organization. 
I occasionally attend the board and com- 
mittee meetings of that organization and 
in recalling the meetings of earlier years 


which we 
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I am always impressed with the work 
being done now. As women, the old 
guard were second to none, and I believe 
their brains were as fundamentally good 
as those of the younger nurses of today; 
but the new guard, on whose shoulders 
present responsibilities must increasingly 
rest, are infinitely better prepared for 
their task than we were and in conse- 
quence their thinking is on broader lines 
and their likely to 
prove right. 


conclusions more 

As for enthusiasm—we alight 
with it, but so too are the nurses of 
today, and I know of no more compelling 
force in the world than a well directed 
enthusiasm that can expend itself on a 
worthy cause. 


were 


INTERNATIONAL CONGRESS OF NURSES 


London has_ been 
Eighth Quadrennial 
International Council of Nurses 
year. The time—July 19-24. 
place—Central Hall, Westminster. 

Florence M. Johnson, chairman of the 
Transportation Committee, announces 
that Thomas Cook & Sons, 587 Fifth 
Avenue, New York, N. Y., is authorized 
to act as official transportation agent for 
the congress, and that an attractive 
illustrated booklet containing specific 
information about steamship sailings 
and rates, pre- and post-congress tour 
itineraries and all-inclusive fares may be 
procured by writing to that address, or 
any of the offices of the company. Fur- 
ther information may be obtained by 
writing to your regional chairmen.* 

For your convenience we have listed 
prices of round-trip trans-Atlantic fares. 


the 
the 
this 
The 


chosen for 
Congress of 


The 1938 Biennial Convention 


Cabin $300-$564 
Tourist 224- 291 
Third 156- 176 


(According to size and speed of ship) 


The program of the Congress will ap- 
pear in an early issue. The Section 
meetings will be grouped as follows: 
Section I—Nursing Education and Practice 
Section I1l—The Nursing Profession. 

ization and Administration 
Section III—Public Health 
Section [V—Some Nursing Problems 


Organ 


The College of Nursing, London, is 
preparing a series of short postgraduate 
courses, sponsored by English nursing 
organizations, to be given before and 
after the congress. They will be open 
to nurses attending the Congress. 


*See American Journal of Nursing, December 
1936, page 1263. 


of the three national nursing 


organizations will be held April 25-29 in Kansas City, Missouri. 





A Nation-Wide Nutrition Program 


for Public Health Nurses 


By ELIZABETH GUILFORD and WILLIEDELL SCHAWE 


Home Economics Bureau, Welfare Division, Metropolitan Life Insurance Company 


How can the use of nutrition specialists as consultants 


be translated into better nursing service to the family 


and community ? 


The advisory service here described 


has set a pattern for the use of specialists on a state- 


and nation-wide scale, by nursing groups and agencies 


HE NEED for instruction in good 

food selection as it relates to both 

health and sickness is one of the 
problems most frequently met by nurses. 
This is particularly true concerning the 
normal nutrition at 
growth, including 
fetal life, the nursing period, infancy 
and childhood; and during 
valescence from illness. Since the de- 
information concerning low- 
cost, adequate food has been in demand. 
Where patients are on special diets, it is 
always important from a psychological 
as well as an economic standpoint to 
adjust their food as nearly as possible to 
that of the family group, and many 
times it is necessary to set patients right 
about food fallacies acquired from un- 


requirements — for 
different. periods of 


also con- 


pression, 


reliable sources. 

We now have much definite knowledge, 
about which there is no conflict of 
opinion, as to what constitutes good 
normal nutrition. In order to help its 
nurses make practical application of this 
information and relate it to their other 
health teaching, and to keep them 
informed of the results of the rapidly 
advancing research in this science, the 
Metropolitan Life Insurance Company 
added a nutrition adviser in September 
1932, to work with the salaried nurses 
employed by the Company. The pro- 
gram has been in effect four and one- 
half years and has reached a large pro- 


portion of the nurses in all parts of the 
country. 


PLAN OF NUTRITION PROGRAM 


Two methods have been adopted for 
giving this nutrition instruction. Where 
there is a staff of nurses under a local 
supervisor, the nutrition adviser remains 
in the center for several weeks to hold 
class discussions on nutrition, totalling 
from 12 to 14 hours, and to make home 
visits with each nurse. For nurses work- 
ing alone or on a small staff consisting 
of two or three nurses, two-day insti- 
tutes have been held for groups in vari- 
parts of the country. Here the 
material is condensed somewhat, since 
only from eight to ten hours are avail- 


ous 


able for class discussion. Following the 
institute, the nutrition adviser makes 
home visits with each nurse in her own 
district. Home visits are an important 
part of the program, both to demon- 
strate the application of nutrition teach- 
ing and to help the nurse to recognize 
nutrition problems. Revisits to centers 
are made by the nutrition adviser at 
intervals as frequent as possible. Usu- 
ally on her second visit to a center she 
devotes most of her time to individual 
conferences with the nurses, discussing 
case problems, planning food budgets, 
and answering questions which may be 
of special interest to the individual 
nurse. One or two group meetings are 
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held for further nutrition instruction. 
On later visits the nutrition adviser 
again makes home visits with the nurses. 

The nutrition instruction given to the 
nurses both at the institute and in the 
longer sessions reviews the fundamentals 
of normal nutrition and the scientific 
basis for food selection. It includes also 
the chemical and biological analyses of 
food materials, a discussion of feeding 
experiments with test animals and a 
comparison of dietary standards for 
human needs. Considerable illustrative 
material is used to emphasize these 
points. It consists of charts, graphs, 
photographs, and in some _ instances 
actual food material.* Ways in which 
nurses can use the Company’s pamphlets 
on food in their teaching are especially 
stressed.** 


TOPICS EMPHASIZED 
Emphasis is placed on such topics as: 


Body needs interpreted in terms of foods 
Food requirements during pregnancy and lac- 
tation 
Food requirements for infants and children 
Adjustment in food selection to meet the 
needs of low and high-caloric diets 
Adjustment of family food supply to income 
Adjustment of family food supply to various 
nationalities, religions, and geographic areas 
The need for working in close cooperation 
with the medical profession and for obtaining 
the physician’s approval of dietary recom 
mendations 


In order to record and evaluate their 
teaching the Metropolitan nurses use 
records similar to those used in other 


* A set of 11 nutrition charts showing results 
of animal experimentation prepared by the 
Bureau of Home Economics, U. S. Depart- 
ment of Agriculture, can be purchased from 
the Superintendent of Documents, Washington, 


D.C. 60 cents for the set. Photographs illus- 
trating good and poor growth can be pur- 
chased from the Extension Service, U. S. De- 
partment of Agriculture, Washington, D. C. 


** These pamphlets include such subjects as: 
Information for Expectant Mothers, The Fam- 
ily Food Supply, Three Meals a Day, Over- 
weight and Underweight, Milk, an All-Round 
Food. 
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agencies on which health, food and other 
problems can be noted. They serve the 
nurse as a means of summarizing her 
teaching and accomplishments in indi- 
vidual cases and of interesting the pa- 
tients to follow her instruction; while 
the nutrition adviser uses them as a basis 
for conferences with nurses, in planning 
class discussions and in reviewing sec- 
tional food customs which present un- 
usual dietary complications. 


RESULTS IN NURSES’ OWN DIET 


Since “the proof of the pudding is in 
the eating,” the fact that so many nurses 
have changed their own habits of food 
selection is one of the most encouraging 
phases of the program. Now after a 
little over four years, many of them 
report that they not only feel better and 
become fatigued less easily, but have 
greater resistance to colds and minor 
illnesses. 

They have been able also to measure 
for themselves the effectiveness of their 
nutrition teaching and to show its in- 
numerable possibilities as applied to all 
types of cases. 


A FOOD BUDGET AS A TEACHING DEVICE 


Two years ago in the Greater New 
York area, the nurse and nutrition ad- 
viser planned a diet for a family in 
which the mother and children showed 
symptoms of nutritional anemia. The 
nurse had been called to this home fre- 
quently because of minor illness and 
the physician considered that the cause 
for the low resistance of the children was 
largely dietary. The mother was trying 
to purchase foods that would give the 
most nourishment for the least cost. She 
appreciated the value of milk and was 
using it almost exclusively, to the point 
of leaving out other important essentials. 
A food budget with menus and recipes 
was provided. At the end of a year the 
mother still carried out the dietary sug- 
gestions and there was a marked im- 
provement in her appearance and that 
of the children. Such foods as green 
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vegetables, liver, dark breads, and cod 
liver oil were being regularly used where 
formerly they were seldom or never 
included. Not only is the mother en- 
thusiastic in following the plan but the 
nurse reports that this experience with 
the use of a food budget and its effects 
on the health of the whole family has 
been a splendid demonstration to her of 
the effectiveness of this means of teach- 
ing nutrition. 


CONSTIPATION IN A CHRONIC PATIENT 
On a visit to a Pacific coast city the 
nutrition adviser and nurse visited a 
young man 21 years old, bedridden for 
four years with arthritis, resulting from 
neglected, diseased tonsils. He was 
quite malnourished and one of his great- 
est problems was constipation. Menus 
were worked out, based on the dietary 
suggestions given by the doctor, includ- 
ing laxative-producing foods. The pa- 
tient was advised to consult the doctor 
about added amounts of vitamins A, B, 
and D. All of these suggestions were 
carried out under the supervision of the 
nurse. The patient gained 22 pounds in 
three months’ time and established good 
elimination. At the end of a year a 
more striking improvement had taken 
place. Due to the excellent care and 
supervision given by the nurse and the 
patient’s mother, there was a most grati- 
fying change in his general condition, 
including greater use of his joints. 


DIET IN CONVALESCENCE 


Margaret L., seven years of age, who 
lives in an Eastern state, had empyema 


complicated with otitis media. She was 
extremely malnourished. With the doc- 
tor’s approval, the nurse planned addi- 
tions to the child’s diet. She added con- 
centrates of some of the vitamins, 
changed the type of cereals, increased 
creen-leaf vegetables and the amount of 
milk. The child made an amazing re- 
covery which the doctor in charge of the 
case credited to the changes in diet 
effected through the close supervision of 
the nurse. 


NUTRITION 
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A staff nurse in New Orleans re- 
marked recently that she has had better 
relationships with the families she visits 
since she is able to answer questions 
about diet more accurately and to offer 
suggestions about the selection of food 
which the people are able to afford. One 
of these families through a food budget 
was able to save $52 during the year and 
had purchased more milk and nourishing 
foods than ever before. The children 
had gained in weight and the whole 
family had improved in appearance. 

A nurse on Long Island planned a 
food budget for a family at lower cost 
than the mother had been accustomed 
to spending. It included a larger allow- 
ance for milk and the addition of other 
dietary essentials for growth and health 
protection. About a year later the nurse 
met the mother coming out of a neigh- 
borhood bank and she explained that she 
had just drawn out some money from 
her savings. The account of $119.60 had 
accumulated during the year by deposit- 
ing the $2.30 saved in her food budget 
each week. This money was being used 
to clothe her small children. 


FOOD IN PREGNANCY AND LACTATION 


During pregnancy and lactation the 
nurse has one of her best opportunities 
to apply the principles of normal nutri- 
tion. A nurse from southern Georgia 
reports the case of a Negro mother who 
has had five pregnancies but has only 
one living child. The mother lost the 
other four children at birth, due to con- 
ditions aggravated by an excessive gain 
in weight. Also, she had always been 
under the care of incompetent midwives. 
During her last pregnancy medical 
supervision was secured and the Metro- 
politan nurse supervised the woman’s 
diet from the early months. The mother 
had a normal delivery of a healthy baby 
whom she was able to nurse. 

The effectiveness of perseverance and 
good teaching even under unfavorable 
circumstances is brought out in a report 
from Tennessee. Mrs, G. came to the 





en PO carter OO EF 


—" 


148 PUBLIC HEAT 


nurse’s attention only after her baby 
was delivered; she had had no ante- 
partum instruction or nursing super- 
vision. For the first ten days, her milk 
supply was so inadequate that it was 
doubtful whether she would be able to 
nurse her baby although she was very 
anxious to do so. The doctor suggested 
improvements in quality and quantity 
of foods including the addition of wheat 
germ and cod liver oil, more rest, and 
regularity for time of nursing. Because 
of Mrs. G.’s desire, her splendid coéper- 
ation and the nurse's careful supervision, 
eventually the baby was entirely breast- 
fed and continued to be breast-fed for 
the full nine months. 


A MULTIPLICITY OF PROBLEMS 


In one of the midwestern states in 
October 1934, the nurse was requested 
by the doctor to help plan a schedule 
and teach the family to care for an 
eight-year-old boy, an only child, who 
had tuberculosis of both lungs following 


whooping cough. The nurse found a 
“spoiled” child using his illness to get 
his own way with his parents and grand- 
parents. No plan of treatment was 
being followed. Many dislikes inter- 
fered with his having the necessary 
foods, dental care was needed, and eco- 
nomic problems complicated matters. 
The Metropolitan nurse, using the 
knowledge acquired in the nutrition 
class, made a food budget for the family 
with a special high-caloric diet for the 
child based on menus, which the doctor 
approved, in one of the Metropolitan 
pamphlets. She also made detailed 
plans for carrying out all of the doctor’s 
recommendations including rest, elim- 
ination, lamp treatments, dental care, 
and—later on—provision for study 
periods. She gained the child’s codpera- 
tion by encouraging him to make in- 
genious charts for recording the foods 
he learned to eat, his newly acquired 
health habits, and his gain in weight. 
With a great deal of tact, the nurse 
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gradually induced the parents and 
grandparents to adopt better methods 
of child management. 

In October 1935, during a later visit, 
the nurse found that the schedules had 
been kept faithfully, the boy had almost 
doubled his weight, there was no exten- 
sion of the infection and the doctor 
stated that considerable healing had 
taken place. The child enjoyed all 
foods and was unable to think of any 
he did not like. Dental care had been 
completed. He was following his school 
work at home and had kept his tempera- 
ture chart in the form of a day-to-day 
diary in which he had recorded events 
that had interested him. In 1936 the 
boy is still progressing nicely, his im- 
proved food and health habits are 
firmly established, and he attends school. 

Of course, this nurse used knowledge 
drawn from many different fields in ad- 
dition to that of nutrition in working 
out the plans with this family. It is 
this ability to correlate information 
available from a variety of sources and 
apply it to an individual situation that 
makes for good health teaching. There- 
fore, the objectives of any supplemen- 
tary work given to nurses must be not 
only to bring them carefully selected 
material that is pertinent to their par- 
ticular field but also to show them how 
to make it an integral part of their pro- 
fessional equipment. 

This program of the Metropolitan 
Life Insurance Company has been de- 
veloped to meet the needs of a particular 
group of public health nurses and it is 
only one of many ways in which a sup- 
plementary service of this kind can be 
worked out. The enthusiastic accep- 
tance of it by both the Metropolitan 
nurses and others who attended the dis- 
cussion group meetings shows quite 
clearly that public health nurses gen- 
erally are eager for the specialized 
service of the nutritionist, and can make 
effective use of the information she is 
prepared to supply. 
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While for many years some public and 
private public health nursing organiza- 
tions have had very adequate nutrition 
service, they have been in the minority. 
It would seem that the time is now ripe 
for considering ways and means of pro- 
viding this service for all public health 
nurses. It goes without saying that one 
specialists in nutrition are 
needed on the staff of an organization. 
In addition to adequate training in home 
economics with emphasis on nutrition, 
they should have had experience in 
working with families, know local con- 
ditions and living standards, 


or more 


and be 
familiar with the problems and _ policies 
of the agency. 

The number of nutritionists (or home 
economists—the terms are used some- 
what interchangeably) that is needed 
will depend upon the number of nurses 
employed. Dr. W. G. Smillie of the 
Harvard School of Public Health recent- 
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ly said that in large municipal nursing 
organizations there should be one nu- 
tritionist to while in 
the smaller community one nutritionist 
might serve for 
with similar objectives. 


every 25 nurses, 
organizations 
This plan has 
been successfully worked out by family 
welfare and visiting 
in a few places. 


several 


nurse associations 
It is a logical combina- 
tion since the problems of the families 
coming under the care of the two agen- 
cies are similar. The main difference in 
the service required by these two organ- 
izations is the need of the family welfare 
association for help in formulating ade- 
quate living standards on which to base 
their relief allowances. 

It is generally agreed that the solution 


for rural areas lies in the employment 


of more well-trained home economists or 
nutritionists in state-wide public health 
programs under health 
ments. 


state depart- 


’ 


Courtesy Toledo District Nurse Association 


A nutrition consultant helps a mother plan her food budget 





Ten Years of Orthopedic Nursing 
in Boston 


By MARGARET M. COLEMAN, R.N. 


Orthopedic Nursing Supervisor, Community Health Association, Boston, Massachusetts 


Public interest in orthopedic nursing has awakened rapidly 
since the new program for crippled children under the pro- 


visions of the Social Security Act. 


Boston saw the need 


long before this, however, and its program is described in 
this article, the third of a series on orthopedic nursing 


massage, but we will rub the patient 

if that is satisfactory.” This was 
the answer given to physicians, before 
the Community Health Association of 
Boston (founded in 1886 as the Instruc- 
tive District Nursing Association) in- 
augurated its orthopedic nursing pro- 
gram in 1917. 

A serious epidemic of poliomyelitis 
which affected nearly two thousand 
people occurred in 1916 in Massachu- 
setts, particularly in the neighborhood 
of Boston. As there was no agency in 
Boston equipped to give the special 
home nursing service to these cases, the 
Community Health Association released, 
for the time being, four of its nurses to 
take the physiotherapy course offered 
by the Harvard Medical School. From 
then on as the situation warranted, 
nurses from the general staff have taken 
this course, until up to the present time 
twenty-nine nurses have received this 
special training. (All twenty-nine are 
not on the staff at the present time as 
some have left from time to time for 
various reasons. We now have nine of 
these specially trained workers on the 
staff, in addition to the orthopedic 
supervisor. ) 

The course consists of lectures in 
anatomy and functional anatomy, and 
in the treatment of poliomyelitis, frac- 


af SORRY, doctor. We don’t give 


tures, industrial accidents, arthritis, lat- 
eral curvature of the spine, faulty body 
mechanics, and neurological lesions in 
children. Practical work in the treat- 
ment of these conditions is given in the 
various hospital clinics. 

In the beginning, the specially trained 
workers devoted their entire time to the 
care of poliomyelitis cases. As _ these 
cases decreased, they took over the care 
of other orthopedic patients. 

An orthopedic nursing supervisor was 
appointed in 1922 to direct the work of 
the orthopedic nurses and to enlarge and 
establish a more definite orthopedic pro- 
gram. As all the other work of the 
Association was done on a generalized 
nursing basis, it was decided to gen- 
eralize the orthopedic work (with the 
exception of the poliomyelitis cases), 
thus giving the staff nurses an oppor- 
tunity to do orthopedic nursing under the 
direction of the orthopedic supervisor. 

When the plan was first proposed, 
some doubt existed as to whether it 
could be worked out successfully. There 
was some question of the advisability of 
taking the specially trained nurses away 
from this special type of nursing into the 
generalized work. However, the plan as 
it has been carried out has proved very 
satisfactory. 

The after-care of poliomyelitis pa- 
tients cannot, as a rule, be carried out 


150 





March, 1937 


by the general staff nurse as each case is 
different. Nevertheless, a staff nurse 
may be taught care on a specific polio- 
myelitis case, and under supervision, 
carry the case through with satisfactory 
results. And why not? Part of the 
poliomyelitis nursing technique is to 
teach some member of the family 
(preferably the mother) to give the 
exercises so that the patient may have 
daily treatment even though the specially 
trained worker does not visit daily. If 
a mother can give her crippled child the 
exercises satisfactorily, there is no rea- 
son why a graduate nurse with a back- 
ground of anatomy cannot carry a 
specific case satisfactorily under super- 
vision. 

In order to adopt the generalized 
nursing plan, it was necessary to re- 
arrange the program somewhat. As in 
all associations, the work was divided 
into districts and each nurse was 
signed to a certain part of the district. 


as- 


The specially trained workers were given 
a much smaller territory than the other 
nurses, the plan being for them to do all 
the work in their small districts, and in 
addition, the poliomyelitis cases in the 


general staff nurses’ districts. In this 
plan the poliomyelitis cases are always 
the first consideration. In the event of 
an epidemic or an excess number of 
cases, it becomes necessary for the 
orthopedic nurse to relinquish the gen- 
eral work in her district in order to give 
the nursing care to the poliomyelitis 
patients. 

Since study and experience have 
shown that poliomyelitis patients make 
ihe greatest gain within two years of 
the onset of the disease, we plan to do 
ntensive work during this time and visit 
‘three times a week until there is decided 
improvement. In the beginning, the 
Harvard Infantile Paralysis Commis- 
‘ion, which refers the greatest number 
of poliomyelitis patients to us, has these 
patients return monthly to the hospital 
clinic for examination and general 
check-up; later on, at greater intervals. 
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All cases have a yearly examination and 
check-up. 
TECHNIQUE OF COORDINATION 

There is a very close and satisfactory 
cooperation between the Harvard Com- 
mission and the Community Health As- 
sociation, and the following technique of 
referring and reporting has been worked 
out. On a special slip, the Community 
Health Association is notified by the 
Commission of all new cases, of the re- 
turn of cases for examinations, etc. On 
this slip also is a copy of the doctor's 
notation on the hospital record, and this 
is copied on the Community Health 
Association record. The poliomyelitis 
nurses send back to the Commission a 
weekly report of each patient visited, 
making a note of an ‘“absent”’ visit or the 
care given, and this is written in to the 
hospital record. The orthopedic nursing 
supervisor visits the hospital once a 
week to get the muscle examinations and 
to consult or be consulted about any of 
the active cases. 

Although we say that at times these 
specially trained workers devote their 
entire time to the treatment of polio- 
myelitis cases, this is never quite true. 
Being public health nurses as well as 
specially trained orthopedic workers, 
they assume the responsibility for the 
health supervision of everyone in the 
homes of their poliomyelitis patients, 
and quite frequently add antepartum pa- 
tients and other corrective cases to their 
case load. 


EDUCATION OF CRIPPLED CHILDREN 

Once a year, our case load of children 
of school age with poliomyelitis is greatly 
reduced. Boston is most fortunate in 
having an industrial school for crippled 
and deformed children. As our children 
become of school age, many of them are 
sent to this institution, where the special 
treatment is continued, and we are able 
to discharge patients whom otherwise we 
would have to keep under care. 

In speaking of the education of these 
crippled children, mention must be made 
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of the contribution of the visiting teach- 
er. The Department of Education will, 
with the consent of the doctor, send one 
of these teachers into any home in 
Boston. We have found that this teach- 
ing prevents some restlessness in the 
children and gives them a better mental 
attitude. None of our children have had 
to repeat a grade because of loss of 
school attendance through sickness; in 
fact, two of our children made a double 
grade while absent because of polio- 
myelitis. Making it possible for them 
to continue in the same grade with their 
schoolmates of former days does much 
towards keeping up their morale. These 
teachers visit three times a week. We 
plan our home treatments so as to 


cooperate with, and not conflict with, 
them. 

The general staff nurses do all the 
work in their assigned districts, includ- 
ing orthopedic cases except poliomyelitis. 
They are carrying such types of ortho- 


pedic conditions as: 

1. Congenital defects—such as con- 
genitally dislocated hips, torticollis 
and clubfeet. 

. Fractures of all kinds. 

. Birth injuries—spastic and obstet- 
rical paralysis. 

. Cerebral hemorrhage. 

5. Bursitis. 

6. Flat-feet. 

7. Poor posture. 

When a new patient is taken on, the 
nurse consults the orthopedic supervisor, 
who visits with the nurse and demon- 
strates the nursing care to her. On sub- 
sequent visits the nurse demonstrates 
back to the supervisor. If at any time 
previous to the supervisor’s regular 
monthly visit, a nurse would like the 
supervisor to visit with her, an appoint- 
ment is made. 

Treatment clinics for baking and 
massage are held by the orthopedic 
nurses in the district stations once or 
twice weekly, according to the number 
of patients, and are designed for the 
patients whose treatment requires only 
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a short time. These clinics eliminate 
travel time and the possibility of visits 
when the patients are found not to be at 
home. The clinics enable the nurse to 
give many more treatments than would 
otherwise be possible. Here also the 
patients may have their apparatus re- 
moved and baking while the 
nurse is giving treatment to another 
also a time-saving element. 

All orthopedic patients require care 
over a long period of time, and a nurse 
Also, 
we have many referrals from several of 
the large Boston hospitals, which means 
that the Community Health Association 
is conducting a large orthopedic service. 
Because of this the nurses are kept con- 
stantly in practice, and of course, im- 
prove in skill. 


receive 


learns a great deal on one case. 


STAFF EDUCATION 


To improve the nurses’ theoretical 
background, periodic talks by the ortho- 
pedic supervisor were begun in 1933 as 
part of the staff educational program 
and have continued since that time. 
These talks (which sometimes take the 
form of a practical demonstration) are 
on such subjects as: 

1. The importance of early recognition 

of orthopedic defects. 

2. Normal and abnormal feet. 

3. Anatomy. 

4. Fractures. 

5. Poliomyelitis. 

». Allied subjects. 

When the orthopedic educational pro- 
gram was instituted, the orthopedic 
supervisor gave all the talks and demon- 
strations. As the nurses became more 
experienced, they were given the respon- 
sibility for conducting one or more talks 
or demonstrations during the year. The 
orthopedic supervisor is present at these 
talks but assumes no responsibility. This 
form of education has proven very stim- 
ulating to the nurses as each attempts to 
have her talk or demonstration out- 
standing, and it has been found that 
their own active participation enables 
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them to retain more easily what they 
learn. 

Since the orthopedic cases have been 
carried along with the general work, we 
are confident that our nurses are doing 
better public health work. They are 
constantly finding orthopedic conditions 
which, without this practical and the- 
oretical experience, are likely to be over- 
looked. Perhaps the third week visit to 
postpartum patients who have returned 
from the hospitals shows this most 
effectively, for in this visit the nurse is 
taught to look for orthopedic conditions 
from the baby’s head to its toes; and 
many babies are sent back to the hospital 
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for check-up of a suspicious condition. 
The Community Health Association 
does not consider its general staff nurses 
equipped to do orthopedic work without 
supervision. Nevertheless it has 
them develop and feels that they know 
the essentials. And we feel sure that we 
are giving the greatest good to the great- 
est number by having 125 general staff 
nurses, rather than 9 specially trained 
ones, on the alert to discover orthopedic 
conditions before damage—and perhaps 
permanent crippling—has resulted. 


seen 


Note: The next in this series of articles on 
programs for crippled children will appear in 
the April issue of PusLic HEALTH NuRSING. 


EDUCATION SERIES 


A new series of articles on methods of staff education will 


start in the 


Jones, 


April issue, 


with two articles: 
Educationa] Secretary of 


one by Virginia 


the N.O.P.H.N., on prin- 


ciples governing staff education programs, and one by Helen 
Kienzle describing the State program in Rhode Island for 1936. 


By Alice Taylor, courtesy Minneapolis Community Health Service 


What the well dressed nurse wears in a Minnesota blizzard 





25,000 Postage Stamps 


VERY DAY a flood of letters from 
public health nurses pours into the 
offices of the N.O.P.H.N. Letters from 
Bismarck, North Dakota; from Boon- 
ville, Missouri; from Batavia, New 
York; from Baton Rouge, Louisiana. 
Letters asking multitudinous questions 
on every conceivable kind of problem 
that a public health nurse has to meet. 
“An epidemic of scarlet fever in our schools 
has created a new interest in health education 
and disease prevention. The teachers are 
asking me for help with their health education 
programs. Can you suggest sources of inex- 
pensive material that I can give them?” 


“I am a rural nurse in a county which has 
never before had a nursing service. Can you 
help me plan my program and organization of 
committees ?” 


“A serious accident in our plant has aroused 
interest in safety activities. How can I as an 


industrial nurse contribute to this program?” 


‘“As a director of public health nursing in a 
city department of health I have been asked 
to develop a program for the nurses’ partici- 
pation in the control of syphilis. What as 
sistance can you give me?” 


“Where can I get material on the behavior 
problems of normal children that will be of 
help to the mothers in my district ?” 


“Our visiting nurse association is establish- 
ing a home confinement service. What will it 
cost? How shall we arrange for night calls? 
What preparation should the nurses have?” 


These are only a few examples of the 
inquiries which come in the daily mail 
of the N.O.P.H.N. 

Nor are these letters restricted to 
America. Some of the 500 letters that 
the postman brings each week to the 
eighth floor of 30 Rockefeller Plaza 
are apt to be from Borneo or Buenos 
Aires, from Bagdad or Bohemia. Letters 
arrive at the N.O.P.H.N. offices from 
public health nurses, from health agen- 
cies, and from those concerned with 


public health nursing all over the world. 
Every one of them contains some def- 
inite problem to be solved. 

These letters are important. Com- 
plete and authoritative answers must be 
sent if the work of public health nursing 
is to go ahead smoothly and effectively. 
Figure it up: 500 letters a week, 52 
weeks a year; it takes over 25,000 
postage stamps each year just to answer 
that mail. 

This seems like a lot—25,000 postage 
stamps; but we wish we could double 
that number. If we had information 
available on many of the most vital 
questions now confronting thousands of 
nurses, we would probably need 25,000 
more. For despite its broad scope and 
great value, the present N.O.P.H.N. pro- 
gram covers only part of the tremendous 
job of public health nursing which needs 
to be done. 

This year of 1937, the Silver Jubilee 
Year celebrating the 25th anniversary of 
the founding of the National Organiza- 
tion for Public Health Nursing, will see 
the development of a program more am- 
bitious than any attempted before, This 
program will be one step nearer the 
ideal—one step closer to meeting the 
demands made upon us, as public health 
nursing takes its position in the fore- 
front of the movement to better Amer- 
ican health. 

Today all the great health agencies of 
our country are marshalling their forces 
for a war to the death to stamp out 
syphilis. The public health nurse will 
be in the first line of attack. She will 
look to the N.O.P.H.N. for her tools of 
service, for practical, current informa- 
tion on this field, for guidance in deter- 
mining what are her functions in the 
social hygiene program. 

Industrial nursing is another phase of 
the work with which the N.O.P.H.N. is 
vitally concerned. In this generation it 
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is important for every person to be 
interested in the welfare of his neighbor. 
A little germ in the home of Tony 
Giusseppi, who works in the factory on 
the other side of town, may find its 
way into all the homes on Buckley 
Street. It is the duty of industrial 
nurses to keep breadwinners healthy. 
Not only do nurses in that way help to 
keep their communities healthy; they 
become an important factor in keeping 
the wheels of industry turning smoothly, 
so that their communities can achieve 
prosperity. 

The N.O.P.H.N. has been giving the 
industrial nurse all the help, advice and 
research study it could within its means. 
But for Jubilee Year we have special 
plans for her. We want to add a full- 
time industrial nurse consultant to our 
staff so that the industrial nurse may 


have all the authoritative service her 


important work demands. 
Probably more than any other group, 
children need the services of the public 


health nurse, in the home and in the 
school. One of the newest and most 
important phases of the public health 
nurses’ work is mental hygiene. Guid- 
ance in regard to the problems of child- 
hood calls for up-to-date information in 
the comparatively new science of mental 
hygiene. This year the N.O.P.H.N. will 
add, if the finances are forthcoming, a 
consultant service on mental hygiene for 
outlining the goals, doing the research, 
coordinating efforts and giving advice on 
this important service as it relates to 
public health nursing. 

hese three special consultant services, 
in regard to syphilis, industrial nursing, 
and mental hygiene, must be provided 
i! public health nursing is to progress as 
it should in 1937. 

Much of the work of the N.O.P.H.N. 
is so familiar to those engaged in public 
health work that there is danger of 
taking it for granted. Isn’t it a good 
idea occasionally to take stock and see 
just what parts of the N.O.P.H.N. pro- 
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gram are conducted in the routine of the 
daily job—but which would be so sorely 
missed if they were ever dropped? 

A consistent educational and publica- 
tions service for public health nurses is 
carried on by the N.O.P.H.N. A 
monthly magazine and 36,000 reprints 
of important health articles a year, a 
biennial convention, and expert guidance 
in developing local educational pro- 
grams: all are part of the program to 
help these avid seekers of information to 
do a better job. 

The N.O.P.H.N. is constantly hunt- 
ing for new material on public health 
problems and for more accurate data. 
It obtains the figures, gets to the heart 
of lengthy research reports and dis- 
tributes the information and 
where they are needed. 

The national organization represents 
public health nursing in the activities of 
other national health organizations. 
These agencies, all working in the gen- 
eral field of health, find their work run- 
ning smoothly only because they plan 
their programs and coordinate their 
work with the fields of related activity. 
As part of this national planning and 
relationship program, the N.O.P.H.N. 
seeks to cooperate with all other national 
health agencies to make public health 
nursing a more effective service. 

The N.O.P.H.N. sponsors a placement 
service through the Joint Vocational 
Service. Through this service many 
local agencies obtain qualified public 
health nurses, and public health nurses 
are obtaining satisfactory jobs. 

Such is the nature of the work which 
is bringing the N.O.P.H.N. 500 letters a 
week, each requiring an answer. To 
carry on, of course, requires an execu- 
tive staff. It requires, too, the support 
of the profession and the public—more 
nurse memberships, lay memberships, 
and contributions which will give the 
N.O.P.H.N. the means to put into oper- 
ation its Silver Jubilee program of 
service. 


statistics 














Nashville’s first public health nurse, 


appointed in 1911. Mrs. S. I. Bol- 
ton (formerly Mrs. W. I. Acree} 


Twenty-five years of nursing service 
were celebrated by the Nashville (Ten- 
nessee) City Health Department, with 
a banquet on December 8, 1936. Among 
the features of the program was a tab- 
leau depicting the various phases of 
nursing service, and moving pictures of 
the service from the beginning. 

In 1911, when the infant and mater- 
nity death rate became amazingly high, 
Dr. W. E. Hibbett—at that time city 
health officer—appealed to the city 
council suggesting a public nursing ser- 
vice to care for mothers and babies. The 
city council appointed one nurse for 
house-to-house calls and instructions for 
proper care of mother and child. The 
first nurse was Mrs. Willie F. Acree, 
now Mrs. S. I. Bolton. 

In 1920 the department of public 
health nursing was created and the staff 
increased from eight nurses to eighteen 
nurses and a supervisor. 

The Nashville Council for Public 
Health Nursing, a combination of offi- 
cial and non-official agencies interested 
in public health and welfare,* was or- 
ganized in 1923. The Council is admin- 
istered by a board of directors, on which 
are represented the contributing agen- 
cies, several advisory agencies and rep- 
resentative citizens. 

The work of this organization is fi- 
nanced by the Department of Health, 


ANOTHER 
25TH BIRTHDAY 
CELEBRATION 





The last public health 
nurse, appointed Decem- 
ber 1936. Sara Sprouse 


the Community Chest and fees from 
patients. The Health Department’s aid 
comes in the form of personnel and 
supplies. The personnel consists of a 
director, twelve white nurses and_ six 
colored nurses. ‘The social settlements 
provide headquarters for the clinics—in- 
cluding equipment, janitor service, heat 
and light. 

The organization’s plan of service is a 
generalized nursing service, with a pub- 
lic health nurse assigned to each district. 
Services are rendered by graduate nurses 
to the individual, the family and the 
community for the promotion of health 
and the prevention of illness, including 
bedside care of the sick in their homes. 
This plan provides a practice field for 
students of public nealth nursing, both 
white and colored. The professional 
staff includes a director, an educational 
director, a tuberculosis supervisor, a 
field supervisor of colored service, one 
clinic nurse, twelve white field nurses 
and six colored field nurses. Four nurses 
serve full time in the venereal disease 
clinic. In addition to this staff there are 
volunteer services from the Junio: 
League and the Baby Gown Club. 


*Uffelman, Ivah W. “Unification of Publi 
Health Nursing Services in Nashville, Ten 
nessee,’ THe Pusriic HeattH Nurse, Marchi 
1926. 
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Use of Cars by Public Health Nurses 


By ANNA J. 


Statistician, National Organizatic 


MILLER 


n for Public Health Nursing 


The important question of nurse-transportation in 
the field is discussed in this report of an N.O.P.H.LN. 


study on the use of cars 


EXT TO salaries, transportation 

of the nurse is the largest item of 

expense in public health nursing 
organizations. Interest in this subject 
is therefore quite general. A study 
made by the Metropolitan Life Insur- 
ance Company of the cost-of-visit state- 
ments submitted by 100 organizations 
in 1936 shows that 6.2 per cent of this 
cost is for transportation. (This figure 
varies with the size of the agency, being 
11.9 per cent for an agency of less than 
5 nurses, and 5.3 per cent for the agency 
of 10 or more nurses.) The analysis of 
expenditures made in the last yearly 
review study made by the National Or- 
ganization for Public Health Nursing 
agrees closely with this result.! 

From time to time articles have ap- 
peared in PusBLIc HEALTH NURSING 
attempting to answer the questions 
which are asked most frequently in this 
connection, such as: 

How much does it cost to run a car? 

Who shall own the car, the agency or the 
nurse 

If the nurse owns the car, how much should 
he be allowed for its use? 

What arrangements should be made tor 
linancing the replacement of a car? 


by public health nurses 


The N.O.P.H.N. took advantage of 
its salary inquiry made in January 1936 
to obtain more recent data by including 
a question covering the arrangements 
for transportation in the agencies select 
ed for study. As shown in Table I 
which follows, almost all (97%) of the 
259 private agencies studied used auto- 
mobiles. A smaller proportion of the 
health departments and the boards of 
education use this means of transporta- 
tion of the nurses. Cars are used least 
by boards of education (77%); and 
further, more than three quarters of 
such departments use nurse-owned cars 
only. This is true of only less than one 
quarter of the private agencies. 

When the number of cars is consid- 
ered, we find that 65 per cent of the cars 
operated by the 359 agencies which fur- 
nished these details are owned by the 
nurses. (Table Il, page 158.) 

When the figures for the 222 private 
agencies are analyzed further, grouping 
the agencies by the size of the total 
nursing staff, the results indicate that 
in the larger associations (those of 100 
or more nurses), 83 per cent of the cars 
are nurse-owned as compared with 61 


TABLE I. PER CENT OF AGENCIES USING CARS AND OWNERSHIP OF CARS 


No. of 


agencies Per cent 


reporting using cars 


Public Health Nursing Assns. 259 97% 
Health Departments 112 87% 
Boards of Education .. 100 77% 


Total 471 


Per Cent Using — — 
Some nurse-owned 
some agency- 
owned cars 


Allnurse- All agency 
owned cars owned cars 


22% 31% 47% 
43% 29% 28% 

, A 
86% 10% 4% 


157 
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TABLE Il. 
No. of 
agencies 
reporting 
Public Health Nursing Associations 222 


Health Departments 80 
Boards of Education 57 


Total 359 


per cent for the group as a whole; while 
in the smaller organizations, those with 
staffs of less than 5, nurses own 40 per 
cent of the cars used. 

The arguments for and against the 
use of the nurse-owned car were pre- 
sented in THE PusLtic HEALTH NuRSE, 
January 1931.2 In this connection, it is 
interesting to note that the Metropoli- 
tan Life Insurance Company has found 
it advisable for its nurses to use their 
own cars. Reimbursement for operating 
expenses is made at a regular monthly 
rate. 

The usual basis of payment to the 
nurse for car expenses incurred by her 
is a mileage allowance, or a flat allow- 
ance per month (or per week or per 
day). It is obvious that in any con- 
sideration of the method of reimbursing 
the nurse for the use of her car, cost is 
the determining factor. The items of 
expense to be included in determining 
cost are described in an article in PUBLIC 
HEALTH NursING, January 1933.° 

The amount, when either 
used, will vary from agency to agency, 
and also within the same agency for 
different cars. Costs will vary because 
of differences in the of various 
operating-expense items such as gaso- 
line, oil, garage, insurance, and parking, 
and due to differences in total mileage. 
A form is illustrated on page 159 which 
can be used to keep account of actual 
expense and mileage for a week. This 
form may be used as a basis for deter- 


basis is 


cost 


TABLE III. 


Per cent of agencies 
making allowance 
100% 
81% 


51% 


Public Health Nursing Associations 
Health Departments 
Boards of Education 


HEALTH 


Total number of 
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NUMBER AND PER CENT OF CARS OWNED BY THE NURSES 


Total 


number Cars owned by nurses 


nurses on staff of carsused Number Per cent 
2794 1203 729 61 
2727 518 333 64 
381 180 1608 93 
5902 1901 1230 65 


mining an equitable allowance, either 
per mile or for a given period of time 
(day, week, month). 

For the 471 agencies studied, we find 
that all of the private agencies reimburse 
the nurse for transportation cost. This 
is not true of the public agencies, as 
shown in Table ITT. 

The flat allowance is the arrangement 
most frequently used in all three types 
of agency. In over half of 76 private 
agencies making such an allowance, the 
amount is $25 to $30 a month.* The 
average amount is $25, with a minimum 
of $10 reported, and a maximum of $45. 
Details regarding amounts allowed are 
available from only 16 health depart- 
ments and 25 boards of education. The 
figures reported by these public depart- 
ments indicate a much wider range in 
the amounts allowed monthly. The 
minimum for the group is $1, reported 
by a board of education; the maximum 
$60, reported by a health department: 

The average mileage allowance for 47 
private agencies is 5.7 cents, ranging 
from a minimum of 3 cents to a maxi- 
mum of 10 cents. Three quarters pay 
either 5 or 6 cents a mile. A recent 
study of salesmen’s automobile allow- 
ances states: “While it is difficult to 
establish any significant averages on the 
matter of automobile allowances, gen- 


* An allowance of $32 a month, which includes 
$20 for operating expenses and $12 for depre \ 
ciation is suggested in Pusric HeattH Nurs 
1NG, April 1934.4 


BASIS OF TRANSPORTATION ALLOWANCE TO NURSE USING OWN CAR 


Per cent of agencies using 


Flat allowance Mileage Other Total 
51 31 18 100 
68 9 23 100 
61 22 17 10¢ 
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erally speaking the trend in auto allow- 
ances is slightly up. In early 1932 the 
average was about 5 cents a mile; now 
it is approximately 5'% cents per mile.’”® 

For interest we are including some 
mileage costs as reported recently by the 
manufacturers of low-priced cars.® These 
figures are based on data furnished by 
companies using fleets of cars. As 
pointed out in Pustic HEALTH NurRs- 
ING, April 1934, “The costs of operating 
a fleet of automobiles by a business con- 
cern may not be strictly comparable to 
the cost of operating the three or four, 
or possibly one, of a public health nurs- 
ing agency, but the cost per mile of 
operating a car as shown by the reports 
of such commercial companies, does give 
a basis for judgment as to what might 
be considered a reasonable cost per mile 
for operating a car.’ 
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This form was used in a study made by 
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COST PER MILE INCLUDING OPERATING 
COST AND DEPRECIATION 


Fleet users’ experience 

Make Cost per mile 

No. 1 Model 1 3.31 cents 
Model 2 2.7: 
No, 2° ... 3.98 
No. 3 3.03 
No. 4 2.49 to 3.64 
REFERENCES 

1“QOur Annual Inventory.” Pusric HEALTH 
NursinG, October 1935. 

2“Who Shall Own the Car?” Reprinted 
from Printers’ Ink, October 16, 1930. Tut 


Pusrtic HeattH Nurse, January 1931. 
3“Cost of Operating and Maintaining Auto 


mobiles in Nursing Associations.” Pusii 
HEALTH NursING, January 1933. 
4‘“How Much Does It Cost to Run a Car?” 


Pustic HeattH Nursinc, April 1934. 
*“Salesmen Auto Allowances Show Upward 
l'rend—Now Average 5% cents.” Sales Man 
agement, February 15, 1934. 
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Syphilis and Gonorrhea 


By GLADYS L. CRAIN, R.N. 


Epidemiologist, Massachusetts Department of Public Health, Boston, Massachusetts 


Part III 
Familial Syphilis 


HE FAMILY is the unit of work 

in public health nursing. Syphilis 

is a family disease. Therefore all 
those problems—physical, mental, so- 
cial and economic—which must be taken 
into consideration whenever 
present in the home are significant when 
the patient happens to have syphilis. In 
fact, they are intensified because of the 
very nature of this and the 
ostracism which society places upon its 
victims. An analysis of the ill effects 
of syphilis on the health and stability 
of the family reveals facts which should 
concern all health workers. 

When syphilis attacks the head of the 
household, the father or the breadwinner, 
there is the imminent possibility of eco- 
nomic dependency for himself and his 
family—first, because of the constant 
draining expense of medical care, and 
second (if treatment is inadequate 
or completely neglected), because of 
chronic illness, loss of ability to work, 
loss of judgment, or total incapacity. 

If the father has syphilis, he may 
infect his wife. Such an infection un- 
treated may result either in  semi- 
invalidism with all the disrupting and 
disorganizing effects which the incom- 
petence of the homemaker brings, or in 
permanent hospitalization. Broken 
homes are not an uncommon concomi- 
tant of familial syphilis. It is also dis- 
astrous for the wife of childbearing age 
to acquire syphilis, for subsequent preg- 
nancies may end in abortions, miscar- 
riages, stillbirths, or congenitally syphi- 
litic children. According to recent 
Coéperative Clinical Studies on syphilis 


illness is 


disease 
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in pregnancy, stillbirths are four times 
as frequent among women with syphilis 
as among non-syphilitic women.' The 
pregnant woman with syphilis, who has 
had no treatment, stands one chance in 
six of having a healthy child, as com- 
pared with three chances out of four for 
the healthy woman. 

Congenitally syphilitic children 
sickly and delicate in the majority of 
cases, and are subject to all the dis- 
asters attendant upon acquired syphilis. 
It has been estimated that one fourth to 
one half of these children die during the 
first year of life, and only a compara- 
tively small number ever reach maturity. 
Familial syphilis is one of the chief 
causes of infant mortality. It 
illness and countless disabling and dis- 
figuring handicaps to children who have 
the right to be well born. 

The fact that by far the largest num- 
ber of infections with syphilis occurs 
among young people between the ages 
of fifteen and thirty years is comment 
enough upon the blighted hopes and 
ambitions which follow such catastrophes 
in families. The tensions, accusations, 
feelings of guilt, fears, worries, and 
despairs accompanying the presence of 
this disease in the home, are not the 
least among the harmful factors to con- 
sider. 


are 


brings 


CONGENITAL SYPHILIS 


In the public health program for the 


control of genitoinfectious diseases; 


special emphasis has been placed upo! 
the prevention of congenital syphilis 
The reason is that efforts in this dire: 
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tion are almost certain of success. Dr. 
Walter Clarke in an editorial on the 
brilliant discoveries in this field, says 
that they constitute at once “a triumph 
of medical science, and a challenge to 
medical and social agencies caring for 
women and children. The triumph con- 
the out of 100 
infants threatened by congenital syph- 
ilis. 


sists In saving of 95 
The challenge consists in the op- 
portunity to apply modern diagnostic 
and therapeutic measures to every 
woman. Thus the unborn child is 
given an opportunity for life and 
health.’ 


PREVENTIVE PROGRAM 


Logically, a program for the preven- 
tion of congenital syphilis should begin 
with potential fathers and mothers 
marriage, for infection in the 
child points to infection in one or both 
parents. 


before 


Efforts in this direction have 
made for over half a century 
by character-building — organizatfons, 
through educational campaigns; and 
more recently by health agencies, 
through early case-finding. In spite of 
these activities, syphilis in the family is 
frequently the result of an antemarital 
infection—undiscovered, untreated, or at 
best inadequately treated. For this rea- 
son, a number of states have instituted 
marriage laws, requiring that the con- 
tracting parties present certificates 
that they are free from this 
Obviously, these laws will be 
ineffectual until the general public is 


been 


showing 


disease. 


aroused to the calamitous results of 
lamilial syphilis, and wholeheartedly 
agrees that a necessary part of the 


preparation for marriage is a thorough 
clinical and serological examination to 
rule out infection. 

lhe prevention of syphilis in poten- 

| parents involves such complications 
an almost insurmountable difficulties 
that emphasis has rather been placed 
upon the early discovery and treatment 
of syphilis in the pregnant woman. Un- 
fortunately, syphilis in pregnancy is 
wv 
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very hard to recognize and usually 
causes the patient very little incon- 
venience. In fact, many women with 


this disease can give no history of an 
infection, and have no apparent clinical 
Hence, the only safe method for 
uncovering cases is by employing the 


sigPs. 


routine blood test in all obstetrical ex 
aminations. Occasionally, 
tests prove unsatisfactory, and a history 
of possible miscarriages, stillbirths, or 
sickly children, may be the only clew to 
a hidden infection. 
well as those who have a positive serol- 


serological 


For such women, as 


ogy, the modern scientific treatment for 
syphilis (begun before the fifth month) 
may bring the,almost miraculous gift 
of a normal, healthy infant. 

Principles outlined by the Codpera- 
tive Clinic Group for the prevention of 
congenital syphilis may be summed up 
as follows:! 


1. Every woman should have at least 
two blood tests in each pregnancy. The 
first test should be made before the fifth 
month, so that treatment may be insti- 
tuted early if the patient has syphilis. 
The second test should be made in the 
eighth month to detect possible infection 
of the fetus during pregnancy. 

2. The safe procedure for every wom- 
an who has, or ever has had, syphilis is 
to take antisyphilitic treatment through- 
out each pregnancy. 

3. Treatment should consist of at 
least ten injections of arsphenamine and 
ten injections of bismuth, if highly sat- 
isfactory results are to be? obtained. 
However, treatment begun late in preg- 
nancy has a beneficial effect on the 
baby—at best reducing the incidence of 
syphilis, and in any event lessening the 
severity of the infection. 

4. Repeated blood tests should be 
made on babies born of syphilitic moth- 
ers, and medical supervision should con- 
tinue for a two-year period. 


FUNCTIONS OF NURSE 
With these principles before her, the 
public health nurse cannot but see their 
relation to her own program for mater- 
nal and child welfare. Her problem in 
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the supervision of antepartum patients 
is primarily that of getting every preg- 
nant woman under medical care before 
the fifth month. She will assist with 
case-holding. (when a syphilitic infection 
is discovered in any of her patients) by 
interpreting home difficulties to the 
treatment agency, by removing obstacles 
to treatment, and by pointing out to the 
patient the privileges and the hope to be 
found in modern scientific care. 

She will also recognize the possibility 
of infection in the other members of the 
patient’s family. In pointing out the 
need for examinations and the possible 
need for treatment of contacts, many 
delicate and difficult situations will be 
brought to light. The nurse, because 
she is known in the community as a 
health teacher, is in the fortunate posi- 
tion of one who would logically attack 
syphilis the same as any other communi- 
cable disease. Such an approach is im- 
personal, free from emotion, and in the 
majority of cases readily wins the con- 
fidence and codperation of patients. 


IN CHILD HEALTH PROGRAM 


The public health nurse’s contribution 
to the control of congenital syphilis will 
not end with the antepartum patient. 
She must also be alert to the danger 
signs of congenital syphilis in infant, 
preschool and school contacts. It is 
important that they be given the bene- 
fits of treatment to prevent late compli- 
cations, such as blindness, deafness, 
crippling deformities or insanity. In 
child welfare programs, the reduction of 
infant mortality rates is considered a 
valuable yardstick to measure the effec- 
tiveness of health work. It has been 
shown that syphilis is one of the most 
important causes, not only of fetal 
deaths, but also of those which occur 
during the first two weeks of life. An 
energetic application of the principles 
outlined for the control of congenital 
syphilis would vastly improve this situ- 
ation. 

When in spite of medical measures 
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and preventive efforts, infection of the 
foetus occurs, the outcome will depend 
largely upon the recency of the mother’s 
infection and the amount of treatment 
which she has had. The most virulent 
forms of the disease are those which 
result in early abortions, macerated 
foetuses, stillbirths, and infants with 
cutaneous or visceral lesions or mal- 
formations of various kinds. The classic 
type of puny, weazened infant with its 
wrinkled, worried face and yellow skin 
is not as common as was once thought, 
but it does represent a severe infection. 
Such babies frequently live only a few 
hours or a day or two after birth. Treat- 
ment is usually unavailing. It is said 
that 90 per cent of the cases die. It is, 
nevertheless a greater tragedy for the 10 
per cent who survive, both from the 
standpoint of the child and his family. 
When the infection in the foetus is 
less overwhelming, the infant may be 
apparently free from disease at birth. 
In about one third of these cases, the 
cord Wassermann is negative, but a 
serological test at six weeks may be 
strongly positive. Within a compara- 
tively brief period of time, clinical signs 
of prenatal syphilis may also appear. 
The most characteristic of these are an 
appreciable loss in weight, peeling of the 
palms and soles, blister-like eruptions, a 
high-pitched cry, feebleness, pseudo- 
paralysis of an arm or leg, a chronic 
nasal discharge (snuffles), or eruptions 
about the mouth which on healing leave 
radiating scars (rhagades). In time all 
symptoms except such as cause actual 
destruction of the tissues may disappear 
without treatment, and the parents may 
consider that the child is cured. 


LATE CONGENITAL SYPHILIS 


Unfortunately, months or years may 
elapse before late congenital syphilis 
makes itself evident. Often recognizable 
signs are delayed in making an appear 
ance until the twelfth year, and more 
rarely, are as late as the twentieth to the 
thirtieth year of life. Interstitial kera 
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titis, eighth-nerve deafness, and notched 
upper central incisors are highly signifi- 
cant symptoms (the Hutchinsonian 
Triad), but do not necessarily occur 
simultaneously in one individual. Other 
common stigmata are sabre shins, “‘mul- 


berry’ molars, saddle nose, a_high- 
arched palate, and prominent frontal 
bones. Swollen joints, periostitis, and 


discharging lesions may also complicate 
the picture. According to Dr. J. E. 
Moore, cardiovascular damage which 
frequently occurs in acquired syphilis is 
exceedingly rare in congenital syphilis.* 
Involvement of the brain or spinal cord 
is only slightly less frequent in congen- 
ital syphilis than in the acquired adult 
form. Juvenile paresis and tabes closely 

resemble the adult types. 
health and_ social 
hazards which must be considered when 
dealing with congenital syphilis. An 
infant with infectious lesions, such as 
mucuous patches, condylomata, oozing 
eruptions, and snuffles, is a source of 
danger to others. They must be pro- 
tected from infection. This danger of 
infection may exist for two or three 
years in untreated cases, but regular 
treatment at any age insures a non- 
infectious patient safe in social contacts. 
The general public, and even profes- 
sional people, are commonly fearful of 
anyone with syphilis. The school child 
‘(To be 


There are many 


SUGGESTIONS FOR 


1. Upon what principles does the 
medical control of congenital syphilis 
depend? (a) Discuss possible contribu- 
tions to the program which you, as a 
public health nurse, may make in your 
own community. 


2. What is the general practice in your 
(mmunity regarding routine blood tests 

obstetrical examinations? In general 
examinations? 

». What local provision is made for 
(\« treatment of the pregnant woman 
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especially may suffer cruel humiliation 
if his diagnosis becomes known. The 
school nurse may render an invaluable 
service to such children through her 
ability to interpret the true significance 
of the situation to parents and teachers. 
It should also be kept in mind that the 
child must gradually be made aware of 
the nature and the implications of his 
disease. If knowledge is suddenly 
thrust upon him, the shock may leave 
him bitter and resentful, and permanent 
damage to the personality may follow. 
There is a difference of opinion as to the 
exact function of the nurse and the social 
worker in family rehabilitation. When, 
however, the question of syphilis con- 
trol is faced squarely, academic theoriz- 
ing sinks into insignificance. The fam- 
ily and community health aspects of the 
situation demand a public health focus; 
the social maladjustments involved re- 
quire skilled case work. 

A Russian, when asked what was the 
secret of the Soviets’ power, replied in 
some such fashion as this: “In the center 
of our land is a rock of granite, and 
within the granite a hard white diamond, 
upon which is engraved this principle: 
‘Not mine for me; but ours for us.’”’ 
Whatever one may think of Soviet 
Russia, the spirit of coOperation, intrin- 
sic in the principle, holds for the success 
of any enterprise. 


continued ) 


STAFF DISCUSSION 


with syphilis? (a) Is there a definite 
procedure for the follow-up of lapsed 
cases, and for the examination of con- 


tacts? (6b) What kind of supervision is 
given babies born of parents with 
syphilis? (c) Have you, as a public 


health nurse, a recognized part in this 
program? 


’ ‘ 

4. How can a nurse in a rural com- 
munity solve problems in syphilis con- 
trol? (a) What should be her relation- 
ship to local physicians? The health 








164 PUBLIC HEALTH NURSING 


officer? The welfare department? The 
hospital or clinic which serves the area? 


5. How can the adolescent children in 
families where there is syphilis be 
guided to a reasonable attitude toward 
the situation? (a) What can the family 
physician contribute? (4) How can the 
social worker help? (c) Is there a place 
for the nurse in this kind of teaching 
and interpretation? If so, what should 
be her relationship to physician and so- 
cial worker? 


6. Review one of your own cases in 
which congenital syphilis is a problem, 
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considering the following points: (a) 
Importance of instructions to family re- 
garding the disease, general hygiene, 
treatment, and concurrent disinfection. 
(6) Plans for examination of family 
contacts: What co6perative relationships 
and prerogatives should be considered? 
(c) Plans for social adjustments: Dis- 
cuss prerogatives and special fitness of 
physician and social service worker in 
solving such problems. (d) Considera- 
tion of mental hygiene of family mem- 
bers. (e) An analysis of the contribu- 
tion of the physician, nurse, and other 
agencies to the case. 
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AN ARMY TO SAVE LIFE 


HE EDUCATION of the non- 

professional public in the importance 
of seeking medical aid at the first ap- 
pearance of cancer symptoms: This is 
the purpose of a nation-wide campaign 
against cancer being conducted under 
the banners of the Women’s Field Army 
of the National Society for the Control 
of Cancer, which will enroli thousands 
of members at a dollar each during En- 
listment Week, March 21-27. 

Never has so humane an army under- 
taken a campaign—a war not to destroy, 
but to save life. Cancer is the second 
highest cause of death in the United 
States today, costing 140,000 lives last 
year. Early diagnosis and treatment are 
essential to its control. Due to lack of 


knowledge and to fear, patients all too 
often delay seeking medical aid in time 
to be treated successfully. 

The campaign is a cooperative effort 
of the medical profession and of women 
throughout the country interested in 
health and educational activities. Out- 
lines for popular lectures on the history, 
symptoms, and treatments of various 
types of cancer—articularly of the 
skin, breast and uterus—have been pre- 
pared by the Society for the use of 
codperating physicians in their educa- 
tional work in local communities. The 
public health nurse, going into the 
homes of the people, is a strategic per- 
son to assist in the education of the 
community regarding cancer control. 


iim > 








An Industrial Nurse Writes 
Her Annual Report 


These interesting excerpts are taken 
from an industrial nurse’s annual report 
for the year 1936. The report gives an 
unusually vivid picture of the health de- 
partment’s work in the plant and _ its 
results——results in the saving of lost- 
time and compensation due to accidents, 
and in the less measurable but undeni- 
able saving of lost time due to prevent- 
able illness. 

Reflected in the narrative report ac- 
companying the statistical summaries is 
the general improvement in physical and 
mental health of the workers, who are 
encouraged and aided in having their 
physical defects corrected and the health 
of their families safeguarded. It is ob- 
vious that the improved physical con- 
dition of these workers and their relief 
from the drain and anxiety of health 
problems will result in higher industrial 
productivity and a lowered accident rate. 

The program for the control of syph- 
ilis, described here, places this industry 
in the vanguard of progress in the eradi- 
cation of this devastating disease. 

The report includes the following 


things, in the order given: (1) a statis- 
tical summary of work done, in terms of 
visits of patients to the health depart- 
ment—analyzed according to purpose of 
visit—and also the “outside calls” of the 
nurse; (2) a summary of accidents, by 
departments, with lost-time designated 
in each; (3) an accident report showing 
the frequency and severity rate (re- 
printed below); (4) a comparison of 
total and compensable accidents in 1935 
and 1936, month by month; (5) a table 
showing total and compensable lost-time 
accidents from 1923 to 1936 (reprinted 
below); (6) a descriptive analysis of 
lost-time accidents in 1936 according to 
types and causes (reprinted below) ; 
(7) a summary of the status of con- 
tested and questionable claims; (8) a 
narrative report (given below). 

We believe the report will be of value 
to our readers, not only because it is 
descriptive of an interesting and pro- 
gressive health program, but also be- 
cause it is an example of a report which 
is at once concise and comprehensive, 
interpretative and readable. 


EXCERPTS FROM REPORT 


ACCIDENT REPORT—FREQUENCY AND SEVERITY RATES 


\verage number of employees 709 
Total number of hours worked by 
ill emplovees 1,709,852 


Number of lost-time accidents 
1. Death and permanent total 
disability cases 0 


). Permanent partial disability cases 0 
Temporary disability cases 25 
Potal 25 


Number of days lost as result of ac 
idents listed above 


a. Death and permanent total 


disability cases 0 
b. Permanent partial disability cases 0 
c. Temporary disability cases 299 
Total 299 


Frequency rate (number of acci 


dents per 1,000,000 hours worked) 14.62 
Severity rate (number of days lost 
per 1,000 hours worked) 17 


(Note: Our severity rate is a definite im 
provement over all past years.) 


Epitor’s Note: Since “Industrial Health—An Essential to Accident Prevention” (announced 

r this number) has been published in another magazine, we will present instead another article 
by Joanna Johnson on industrial nursing in an early issue. The above paper is available in the 
1956 Transactions of the National Safety Council. 
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LOST-TIME ACCIDENTS—1923-1936 


The following figures are given to 
show what has been accomplished in the 
reduction of lost-time accidents since 
1923: 


Total lost-time. = Number 


Year accidents compensab!e 
1923 182 59 
1924 148 76 
1925 107 50 
1926 117 53 
1927 50 24 
1928 54 32 
1929 46 28 
1930 29 16 
1931 53 24 
1932 25 20 
1933 24 15 
1034 30 18 
1935 32 20 
1936 25 13 


There has been a decided improve- 
ment in our accident record, but we 
have not yet reached the irreducible 
minimum of accidents sought after by 
safety experts. This can only be 
attained by constant attention to plant 
housekeeping and by a program of con- 
tinuous education of the workers in 
order that they may become safety- 
minded. 


LOST-TIME ACCIDENTS—1936 
TYPES AND CAUSES 


The lost-time accidents listed for 
1936, totalling 25 and resulting in 299 
days lost were as follows: 


Fractures 
Heel—Jumped from stack to avoid falling 
bale. 16 days. 
Wrist—Stepped on board when inspecting 
starter box; board slipped causing fall. 
58 days. 
Thumb—Bumped when getting down from 
heater. 15 days. 
Contusions, lacerations 
Ankle—Closing door, bumped ankle. 7 days. 
Thumb—Wearing glove when grinding on 
emery wheel. 10 days. 
Multiple body—Fell through false roof over 
No. 1 machine. 8 days. 
Foot—Getting flat from pile without help 
3 days. 
Foot—Dolly handle fell. 1 day. 
Knee—Fell in sewer. 1 day. 
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Ankle—Bar slipped, ankle pinched between 
rolls of paper. 2 days 

Ribs—Tripped on edge of plate and _ fell 
2 days 


Nose, scalp—Thrown off electric truck when 
form hit post. 1 day 
Finger—Calendar pinch. 10 days 
Fingers (two)—Calendar pinch. 18 days 
Foot—Bumped flat. 1 day 
Strains and sprains 


Abdomen (Ruptured blood vessel) — Moving 
bale. © days 
Knee—Fell and hit concrete floor 13 days 


Ankle—Stepped in uncovered sewer. 1 day 
tbrasions, brush burns 
Forehead, elbows, leg—Stock fell over on 
worker 
Hernia 


Inguinal 


8 days. 


Lifting bale 
ation.) 57 days 
Inguinal—Slipped on wet floor 
by operation.) 
Dislocation 
Shoulder—Bundle fell from load and_ hit 
arm. 8 days 


(Repaired by oper 


\ Repaire d 


39 days 


Eye injuries 
Conjunctivitis 
ed. 1 day. 
Foreign body 
Infections 
Hand—Paper cut. Removed dressing same 
night, thinking cut healed. 12 days 


Electric flash, switch short 


Grinding. 1 day 


HEALTH SERVICE 


Much has been accomplished during 
the past year in obtaining correction of 
physical defects which impair the health 
of the employees. 

New employees found to have cor- 
rectable defects are placed on probation 
for a 60-day period, and thus are en- 
abled to earn the money needed to 
defray the cost of the treatment. In 
many cases of diseased tonsils it has 
been possible to arrange for the em- 
ployee to make weekly payments to his 
doctor after the operation. 

Through the codperation of the Mu- 
tual Benefit Association many of our old 
employees have been able to arrange for 
dental repair, removal of diseased ton- 
sils and correction of vision, both fo: 
themselves and members of their fami 
lies, by means of the emergency relie! 
loans. In such instances, bills are paid 
by the Mutual Benefit Association an: 


peace. 6 
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weekly deductions are made from the 
employee’s pay checks until the loan is 
repaid. It is gratifying to see the broad 
grins of workers who proudly display 
their new “store” teeth where formerly 
were a few unsightly snags, and to have 
mothers telephone to tell how much 
weight Billy or Mary has gained since 
their tonsils were removed. 

The following corrections of defects 
have been accomplished during 1936 due 
to these two plans for financing correc- 
tions, according to our records: 


a 


a ae 


Dental corrections 
Vision corrections 
Removal ot diseased tonsils | 


Many additional corrections were se- 
cured by other employees, but are not 
included in these totals as they were not 
among those made possible by the pro- 
bation-period plan or the loan service. 

The hospital has been instrumental in 
arranging for x-rays to aid in diagnosis 
in several cases. Certain employees 
needing treatment for which they were 
unable to pay were referred to clinics. 

Jimmy, a four-year-old son of one of 
our employees, has a congenital defect 
in the form of an undesirable and un- 
attractive extra thumb. This has caused 
considerable worry on the part of his 
parents, who, having seven children, 
have been unable to save money for a 
private surgeon's fee. We have referred 
Jimmy to the clinic at the Children’s 
Hospital, and as a result he will soon 
be rid of the embarrassing extra thumb. 

SYPHILIS 

Several years ago this department rec- 
ommended that the Wassermann blood 
test for syphilis be included in our 
physical examinations of employees. At 
the time, it was not thought advisable. 
In the past year, owing to the increased 
amount of publicity which has been 


Koiror’s Nore: A series of articles on “The 
Public Health Nurse in the Control of Syphilis 
and Gonorrhea,” by Gladys L. Crain, is ap 
pearing in current issues of PusLic HEALTH 
Nursinc. See page 160 of this issue 
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given to this disease and the growing 
interest evidenced by the public, per- 
mission was given by the management 
to start our plant drive on syphilis. In 
July the Wassermann blood test was 
made compulsory for prospective em- 
ployees. 

Authorization was obtained for the 
purchase of 1000 copies of the reprint of 
Dr. Thomas Parran’s article, “Why 
Don't We Stamp Out Syphilis?’’* and a 
copy was given to each employee, Four 
of our foremen were taken to a meeting 
of public health doctors and nurses to 
hear discussions on syphilis. Employees 
coming to the hospital for dressings 
were encouraged to talk about the dis- 
ease, and by means of the “grapevine 
telegraph” it was possible to stir up con- 
siderable interest among the workers 
throughout the plant. 

Through the kind codperation of Dr. 
Walter Hartung, Director of Health of 
the State of Ohio, and Mr. Leo F. Ey, 
Chief of the Division of Laboratories of 
Ohio State University, arrangements 
were made to have the Wassermann test 
made on blood specimens sent from this 
plant. 

Notices were posted on all bulletin 
boards that results of the blood tests, 
optional in the case of old employees, 
would be kept strictly confidential and 
that any positive findings would in no 
way affect their jobs. This promise has 
been kept. 

The doctor was at the hospital during 
certain hours on Mondays and Ttes- 
days for the purpose of taking the blood 
specimens, since the State laboratories, 
already overburdened with work because 
of the ‘general drive on syphilis, could 
best handle these additional tests on 
Tuesda¥s and Wednesdays. We found 
that it was possible to take an average 
of fifty blood specimens in two to two 
and one half hours, depending on the 
number of employees permitted to leave 
their work at a time. The fact that the 


*Readers Digest, July 1936. 
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management called a meeting of depart- 
ment heads to urge their definite cooper- 
ation in our drive had much to do with 
its success. 

The results so far obtained should be 
of interest not only to the management 
but from a medical standpoint as well. 


No. tests No. positive 
Old employees 579 14 
New employees 100 0 
Others (not employees) 7 0 


The fourteen employees whose Was- 
sermann tests proved positive are receiv- 
ing treatment, either at venereal clinics 
or from private physicians. Wherever 
possible, members of the immediate fam- 
ilies have also had blood tests. The gen- 
eral reaction among the employees found 
to have syphilis has been that of grati- 
tude to the company for obtaining the 
diagnosis and to the hospital for the 
strict privacy maintained. We do not 
care to make any report of the number 
of positive cases found in each depart- 
ment, as by so doing it might lead to 
suspicion and eventually a loss of con- 
fidence in this department. 

Our plant drive on syphilis has been 
a worth-while project, and the good ac- 
complished has more than warranted 
the expense involved. We are deeply 
indebted to Mr. Ey and his co-workers 
at the State university laboratories for 
their interest and coOperation, without 
which our plant syphilis drive would not 
have been feasible owing to the prohibi- 
tive cost of the examinations at private 
laboratories. 

The taking of blood specimens will be 
continued in 1937 until all employees 
desiring the tests have taken advantage 
of this service. 

INDUSTRIAL NURSING 


Industrial nursing has gone beyond 
the experimental stage. Management 
has found that it pays dividends not 
only in improved health of the workers, 
but in actual dollars and cents because 
of increased production made possible 
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by reduction of lost time due to acci- 
dents and illness. A study of our own 
Industrial Commission premium sheets 
and the merit rating credits earned 
would be ample proof, when considered 
in conjunction with the correspondence 
involved in questionable claims, that 
this department is not exactly a liability. 

The National Organization for Public 
Health Nursing has been doing its 
utmost to create interest in definite 
standards for industrial nursing, and to 
devise some plan whereby there will be 
facilities for training certain students 
for this type of work. Meanwhile, the 
only possible preparation a nurse can 
get is a general course in public health 
nursing, which is discouragingly insuffi- 
cient since many of the problems in 
industrial nursing are necessarily differ- 
ent from those in other types of public 
health nursing. As a result of this lack 
of special preparation a nurse starting 
industrial work must grope her way and 
waste valuable months while building up 
her department. 

We have had a few requests from 
schools of nursing for permission to send 
a student for a day to observe industrial 
nursing. We have been glad to have 
these occasional visitors, but we regret 
that industrial nursing cannot be learned 
ina day. An eight-weeks period would 
be necessary if the nurse wished to get 
a fairly complete picture of all the 
phases of industrial nursing. We would 
like this company to be among the first 
to offer our facilities for this training. 
Only through the cooperation of indus- 
trial managements can the National Or- 
ganization for Pubiic Health Nursing 
hope to improve industrial nursing 
standards and arrive at some practical 
plan for training qualified students for 
this branch of professional nursing.* 

Marion Pace, R.N. 
The Gardner-Richardson Company, 
Lockland, Ohio 

*See editorial, “Preparation of the Nurse in 
Industry,” Pusric HeattH Nursino, January 
1937. 











Nursing and Public Health Projects 
Under WPA 


By ELLEN S. WOODWARD 


Assistant Administrator, Works Progress Administration, Washington, D. C. 


The plan by which WPA nursing projects are approved and administered 


was explained in an article in the January issue. Several of the in- 
teresting nursing and public health projects which are in operation in 
39 states are described here by the assistant administrator of WPA 


URSING and public health pro- 
Nis are in operation under the 

Works Progress Administration 
program in 39 states and in the District 
of Columbia. They operate under the 
Division of Women’s and Professional 
projects and employ approximately 10,- 
000 women, about 4000 of whom are 
nurses. 

All WPA projects are sponsored by 
tax-supported bodies of states, counties 
or towns and represent what the various 
communities desire and request. The 
nursing and public health projects in all 
cases are sponsored by state or local de- 
partments of public health or similar 
public bodies or agencies. Office space 
and office and nursing equipment are 
contributed by the sponsor or by some 
community.ageney. The WPA pays the 
salaries of such needy nurses, tech- 
nicians and assistants as may be re- 
quired to render services which the reg- 
ular staffs of the public health depart- 
ments, because of their already heavy 
burdens, are unable to provide. 

Under this program, needy registered 
nurses on the advice of physicians go 
into underprivileged homes to assist 
with antepartum and postpartum care 
and also to render nursing service in 
cases of illness. They perform all types 
of duties generally coming under the 
heading of bedside nursing, such as 
bathing and caring for patients, the 
preparation of proper foods for the sick, 
and similar services. 

WPA nurses are employed on projects 
to promote physical and oral hygiene. 
They assist in a program to examine 
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children for physical and dental defects 
and in immunization campaigns against 
whooping cough, typhoid fever, diph- 
theria, smallpox and other diseases. On 
projects in some localities, WPA nurses 
assist physicians in administering the 
Mantoux test. 


NURSING PROJECTS 


Minnesota has a_ state-wide WPA 
nursing project, which has proved of 
material value in meeting the needs of 
the communities served. “Our WPA 
State nursing project is proving a 
marked success,” writes the State 
Supervisor of Nursing and _ Public 
Health Projects in Minnesota. “It has 
been the means of solving problems 
brought by illness, and has definitely 
met needs for community welfare. Our 
nurses are accomplishing much more 
than merely bathing the patient. They 
have gotten across fine lessons in nutri- 
tion. More adequate care for mater- 
nity cases and education of families as 
to the proper care of infants have been 
particularly satisfactory phases of the 
work.” 

On one North Carolina project which 
employs ten registered nurses, 1690 
visits for both nursing care and instruc- 
tion have been made into needy homes. 
The supervisor of this project is pro- 
vided by the City of Ashville. 

A prenatal clinic at Grenada, Missis- 
sippi, sponsored by the Mississippi State 
Health Department, began operation in 
October 1935. The WPA nurses work 
under the direction of the county health 
officer with close codperation and assist- 
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ance from local physicians. Under this 
program, service is rendered to ex- 
pectant mothers of needy families and 
to mothers and babies during confine- 
ment. When the nurses are not actually 
busy on obstetrical cases, they are sent 
to visit the expectant mothers and re- 
port on their condition to the supervisor. 
The supervisor also visits these homes, 
and expectant mothers meet at the 
clinic from time to time. Of vital im- 
portance also in connection with this 
clinic is the teaching of hygiene and 
sanitation in poverty-stricken homes 
where families know nothing about 
cleanliness or the prevention of the 
spread of infections. 


PROJECTS IN VERMONT 


Two health projects in Vermont are 
sponsored and supervised by the State 
Board of Health and staffed by WPA 
nurses. One of these projects is serving 
urban communities by assigning gradu- 
ate nurses to already existing public 
health nursing agencies to give bedside 
care to the very neediest families who 
can not afford any nursing fees whatso- 
ever and for whom the overworked city 
nurses can not adequately care. 

The second health project, which is 
for the benefit of rural communities, 
provides school and bedside nursing 
service to rural towns where there is no 
community health unit. These graduate 
nurses, who work in the homes, are 
sometimes assisted by WPA housekeep- 
ing aides who give follow-up care in 
maternity cases and help with school 
clinics. 

This health service was extended last 
spring to the flood areas in the southern 
part of the State, where the WPA nurse 
was responsible for planning and assist- 
ing with an immunization campaign 
against typhoid fever and for locating 
and, reporting to the health authorities 
cases needing food, clothing, and medi- 
cal attention. The regional American 
Red Cross official who visited the area 
paid high tribute to the work performed 
by the WPA workers in meeting emer- 
gencies created by the flood. 

One Vermont city employs a school 
nurse to care for a large number of 
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school children. Because of the city’s 
financial inability to provide for a sec- 
ond nurse, who was greatly needed, a 
WPA assistant nurse was assigned to 
the city. An active campaign for cor- 
rective dental work has been the special 
work assigned to the WPA nurse. Dur- 
ing the period from January 1 to June 
15, clinics were held weekly by dentists 
who gave their time. As a result of this 
project 106 children from seven schools 
had their teeth put in good condition; 
160 extractions, 193 fillings, and 71! 
cleanings were completed. One child 
had complete mouth extractions and was 
fitted with artificial teeth. On_ this 
project teachers, parents and the com- 
munity all actively codperated with the 
WPA in an effort to promote better 
dental health. 


PROJECTS IN OHIO 


As the result of a WPA project in 
Toledo, Ohio, which started operation 
on July 1, 1935, approximately 28,863 
school children have been given the 
Schick test for diphtheria. The Schick 
test was administered by physicians 
after the consent of the teacher and 
parent was obtained. Public elementary 
and junior schools were visited. as well 
as parochial institutions. Of this num- 
ber, according to the city health com- 
missioner, approximately 17,457 were 
found to have a susceptibility to the dis- 
ease. The Mantoux test for tuberculo- 
sis was given, and 1950 of the 15.763 
tested showed a positive reaction. 

Work now being done is in the nature 
of a follow-up service. The public health 
headquarters office is maintaining rec- 
ords of all indigent children to insure 
that each showing a positive reaction to 
the Schick test is vaccinated against 
diphtheria. By August 22, 1936, 1598 
children had been given immunization 
against diphtheria; 1029 had been vac- 
cinated against smallpox. 


PROJECTS IN KENTUCKY 


A health unit in Fayette County, 
Kentucky, has made a reputation in re- 
cent years that extends not only all over 
Kentucky, but beyond the bounds of 
the State. During the past year this 
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organization has availed itself of statis- 
tical assistance provided by the WPA to 
cross-index and complete its files. 
Through this system a record is kept of 
each patient who comes under the ob- 
servation of the Department of Public 
Health, and consequently, in the course 
of years a great deal of information has 
been collected. With the extension of 
the work made possible by WPA assist- 
ance, a record-card system has been 
developed whereby all information con- 
cerning an entire family may be read at 
a glance. It shows the health history 
and the economic and social status of 
every member of the family. It includes 
all necessary information that may be 
of help in serving the family better. In 
fact, it is so complete in detail that it 
promises to become a standard health- 
record card. 

The University of Kentucky offers in 
its summer term a special health course, 
which is attended by health officers and 
nurses from several states. Dr. Charles 
Caywood is one of the lecturers in this 
course and he has been explaining the 
use of the new record system which he 
developed. The result is that constant 
inquiries are being made regarding this 
project. 


CLINIC IN OREGON 


One WPA project which offers service 
in Multnomah County, Oregon, is an 
out-patient clinic, which operates in 
connection with the University of Ore- 
gon Medical School Clinic, located in 
Portland. Services at this clinic are 
ivailable to all WPA workers and to all 
unemployables. The clinic has a capac- 
ity of from 600 to 800 persons daily. 
lhe record as of June 19, 1936 showed 
that this clinic had handled the follow- 
ing situations: 

Total visits 


Services of patients 
General medicine ee ete ene ..5968 
Neurology : ae 160 
Dermatology ote poedvscac EOO 
Cardiology iccseteteie Sa 
Allergy 2a ac ae een 3353 
General surgery Sane =: 2654 
Orthopedic surgery Serincaeepeatsa 
Ear, nose and throat conditions..........2878 
Eve conditions A eee 1446 
Obstetrics and gynecology ...................- 2493 


Pediatrics «= ; 2643 
Children referred for tonsillectomy 25 
Syphilology 7904 
Urology 2485 

Total 34,043 


CRIPPLED CHILDREN 


Surveys are being made in Florida, 
South Carolina, Pennsylvania, West 
Virginia, and a number of other states 
to locate all crippled children. WPA 
nurses arrange for orthopedic examina- 
tions and locate for clinical and hospital 
care thousands of crippled children 
whose physical defects would otherwise 
remain untreated. 

These surveys have proved conclu- 
sively the need for this type of work. 
A survey in one state showed that 71 
per cent of the families of crippled chil- 
dren were financially unable to provide 
needed care without assistance. Thirty- 
seven per cent of the children listed 
had had no expert orthopedic treatment. 
In 13 per cent of the cases, it was found 
that no physician had been consulted in 
three or more years. This survey fur- 
ther showed that nearly a fifth of the 
crippled children of school age either 
were not in school or never had been, 
and some 75 per cent of the physically 
handicapped children in school were re- 
tarded in their education. 

It has been found that in many cases, 
parents are unaware that anything can 
be done to correct their crippled chil- 
dren’s defects. One mother, who her- 
self had club-feet and whose little girl 
was similarly afflicted, was very much 
surprised to be told by a relief nurse 
that corrective measures were possible. 
Once informed, however, she welcomed 
arrangements for sending her little 
three-year-old daughter to the hospital. 


OTHER PROJECTS 


Many programs of immunization 
against communicable diseases have 
been carried on. One such project on a 
large scale in Georgia made possible by 
March 1, 1936 the immunization of 
over 184,000 individuals against ty- 
phoid fever and 2300 against smallpox, 
and the protection of 26,000 children 
against diphtheria. 

In the drought-stricken areas of the 
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Middle West and the South last summer, 
WPA nurses, in codperation with the 
public health service, rendered valuable 
assistance in the care of patients with 
heat prostration, and assisted with 
measures to prevent the spread of infec- 
tious diseases from the use of contam- 
inated water. They instructed expect- 
ant mothers in the general hygiene of 
pregnancy, provided nursing service in 
confinement cases, and emphasized the 
proper care for both mother and infant. 
They arranged preschool clinics which 
enabled parents to have their children 
examined by physicians and also as- 
sisted in the establishment of immuniza- 
tion clinics for protection against 
smallpox and diphtheria. 

In the State of Illinois, five clinics are 
operating under the Works Progress 
Administration program in a campaign 
for the treatment and elimination of 
trachoma. 

Nurses have also been employed in 
connection with special research pro- 
jects involving laboratory experiments, 
and in experiments with the use of fever 


SUIDE POST FOR 

Reminiscences by Mary S. Gardner re- 
garding the birth of the N.O.P.H.N. are 
told on page 141. 

The needs_ which’ brought _ the 
N.O.P.H.N. into being are skillfully 
interwoven into a delightful little skit on 
a board of directors’ meeting. Page 179. 

A volunteer service which has made 
a definite contribution to the commu- 
nity is described on page 183. 

Some of the reasons why special 
preparation is imperative for nurses to 
do effective public health nursing are 
explained in an editorial by the general 
director of the N.O.P.H.N. Page 139. 

Sources of material on the Summer 
Round-Up are given on page 193. 

The orthopedic nursing program de- 
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therapy in the treatment of several dif- 
ferent diseases. 


SUMMARY 


Only a few of the WPA nursing and 
public health projects have been de- 
scribed here. Through these projects 
new groups of people are receiving edu- 
cation in the importance of health. 
Sanitary conditions and practices are 
being improved in many localities. ‘The 
way has been pointed to better care of 
mothers and babies in many underpriv- 
ileged families which previously lacked 
such important knowledge. 

Under this program, an interest in the 
prevention and treatment of communi- 
cable diseases has been developed in 
many communities which formerly ig- 
nored the dangers existing. Many crip- 
pled children of needy families are re- 
ceiving treatment for the first time. 
Reports indicate that the general level 
of public health in many communities 
and rural areas has been raised as a 
result of the institution of WPA nursing 
and public health projects. 


BOARD MEMBERS 


veloped by Boston’s public health nurs- 
ing organization to meet the needs of 
the community is described on page 150. 

The report of an N.O.P.H.N. study 
on the use of cars for the transportation 
of nurses in the field is published on 
page 157. 

Some of the questions and problems 
which come to the N.O.P.H.N. in its 
daily correspondence from the field are 
quoted in an interesting article under 
the title of “25,000 Fostage Stamps,” 
page 154. 

The vital importance of early dis 
covery and treatment of syphilis in the 
pregnant woman is explained by Gladys 
L. Crain in the third of her series oi 
articles, on page 160. 


on 


FAME AND FORTUNE 


Have you submitted YOUR entry for the Silhouette Contest announced in the January issue? 
We are extending the “deadline” to May 1, and the prizes—$25, $15 and $10—for the best three 


posters will be waiting then. 


Hurry up, each and every artist, and send in your drawings. 











Community Nursing Service 


Growing out of infancy to become a lusty two- 


year-old child, The Joint Committee on Community 


Nursing Service 


HE Joint Committee on Commu- 
nity Nursing Service grew out 
of a request from the Board of 
the American Nurses’ 
Association to the Board of Direc- 
the National Organization 
for Public Health Nursing for as- 
sistance in interpreting and promoting 
the interest of lay groups in nursing 


Directors of 


tors of 


problems. In considering the extent and 
ramifications of associated 
with the supply of and the need for 
nursing service, it was thought that the 
subject of community nursing was so 
that it required joint 
thinking on the part of the American 
Nurses’ Association, the National League 
of Nursing Education, and the National 
Organization for Public Health Nursing. 
Consequently the committee which be- 
gan in 1934 as a committee of the 
N.O.P.HLN. only, later became a joint 
committee of the three national nursing 
organizations in 1935. 


problems 


comprehensive 


The suggested goal of the interests of 
the Joint Committee on Community 
Nursing Service was “an adequate com- 
munity nursing service for all types of 
available to everyone.” The 
term “community nursing” is used all- 
inclusively to denote all nursing service 
rendered in a given locality. 


needs, 


ACTIVITIES OF SECRETARY 


A full-time secretary was employed to 
carry out the work of the committee, 
and she began her duties in January 
1936. During the year which has just 
passed and within which time there has 
been a full-time worker for the com- 
iittee, progress has been made and the 
lollowing represent some of the services 
lor which the secretary has been re- 
quested in 1936. 


reports 
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its activities to date 

1. Talks before such groups as the 
county medical society (one), state 
nurses’ associations (four), and _ state 
hospital associations (one). The talks 
have been on the general topic, “Better 


Community Nursing Service,’ with em- 
phasis on better co6drdination of com- 
munity health and nursing services. 


2. Community study: In one com- 
munity studied there were the usual 
agencies distributing nursing services, 


namely, the hospitals, the nurses’ official 
registry, a non-professional registry, a 
visiting nurse service, a Metropolitan 
Life Insurance Company nursing ser- 
vice, and two official agencies. Many of 
these were doing good nursing work in 
the particular section of the whole com- 
munity service in which they were inter- 
ested, and in which they had chosen to 
function. No agency was able to deter- 
mine how well it was meeting the com- 
munity needs, nor how well the needs 
not covered by it were cared for by some 
other community agency. 

There was a realization on the part 
of various local community leaders that 
there was need for better codrdination of 
nursing services in the community. It 
was believed that a study made by some 
organization from outside the area 
would give an objective, unbiased opin- 
ion on community relationships and 
suggest changes that might help to inte- 
grate the whole local nursing program. 
This type of study represented a bird’s- 
eye view of the nursing services of the 
community. An attempt was made to 
evaluate these in a general way using 
such measuring rods as have been made 
by specialists who have done detailed 
studies in fields of 
service. 

3. Field service: Consultation service 


specific nursing 








174 PUBLIC 
has been given on problems relating to 
improvement of present nursing service 
to communities. 

4. Such information on phases of 
community nursing service as is avail- 
able at the headquarters of the three 
national nursing organizations, has been 
given. This includes suggestions for the 
formation of nursing councils. It also 
includes information on where to get 
help on specific problems, such as the 
American Nurses’ Association for help 
on registries, the National Organization 
for Public Health Nursing for informa- 
tion on public health nursing, or the 
National League of Nursing Education 
for the study of nursing school problems. 
A study outline and appraisal form for 
local groups to use in studying their own 
community needs has been asked for and 
an attempt is being made to formulate 
one. 


COMMUNITY NURSING COUNCILS 


The Joint Committee on Community 
Nursing Service has assisted, directly or 
indirectly, with the formation of two 
community nursing councils in the East 
which were organized in 1936. It has 
also given assistance to other communi- 
ties—two in the East, two in the Middle 
West, and one in the Far West—in 
which some preliminary steps have 
been taken toward the improvement of 
their local programs with the expecta- 
tions of forming nursing councils. 

For a number of years there have been 
six communities which have organiza- 
tions which are termed “community 
nursing councils.” These are: Alameda 
County, California; Detroit, Michigan; 
Chicago, Illinois; Cincinnati and Cleve- 
land, Ohio; and New Haven, Connecti- 
cut. The Joint Committee on Commu- 
nity Nursing Service has stated what it 
considers to be the purpose of a com- 
munity nursing council, namely: 

1. To study the nursing needs of the com 
munity. 


2. To consider, through study and possible 
experimentation, the correlation of programs 
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of existing agencies and the development ot 
means for meeting community 

3. To stimulate interest in the 
preparation of the nurse tor 


nursing needs 


adequate 
Various types ot 
SEeTVICE 


The members of any nursing council 
would represent the agencies distributing 
nursing service to the community and 
include selected representatives from the 
medical and nursing professions and the 
community at large. 

Information on all known existing 
councils has been collected and is avail- 
able for other communities wishing to 
have it. It has been found in analyzing 
these councils that they vary in purpose, 
types of programs, 
membership. 


organization, and 
Groups representing vary- 
ing health or social interests have initi- 
ated nursing councils in different com- 
munities. It is recognized by welfare 
workers of one kind or another that no 
two communities present exactly the 
same situations from which to work. 
Existing councils illustrate the fact that 
local groups recognize that any program 
for community betterment must start at 
the local and, 
hence, the type of organization should 
fit the situation in which it is to func- 
tion. 


stage of development 


FURTHER STUDY NEEDED 


It is impossible to define the basic 
needs for community nursing service in 
either amount or type of service since 
no study has been made using the entire 
community as a unit. It is hoped that 
funds will be made available for demon- 
strations to show what adequate nursing 
service consists of in specific communi- 
ties. 

In the meantime the Joint Committee 
on Community Nursing Service hopes to 
become increasingly helpful to local 
groups in trying to help them find solu- 
tions for some of the problems involved 
in meeting the nursing needs of the com- 
munity. The types of help may vary 
according to the needs of each commu 
nity. It is expected that the committee 
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will be able to assist by giving consultant 
service and by making suggestions based 
on the collective thinking of the na- 
tional groups and on information gained 
from the experiences of groups in other 
communities. Suggested outlines for the 
formation of nursing councils, and for a 
self study by a local community are 
available.* 

At the present time the Joint Com- 
mittee on Community Nursing Service 
feels that before a new community nurs- 
ing program is initiated in any locality, 
some study of the local nursing services 
should be made. This has been and 
may continue to be approached in vari- 
ous ways. In one community the nurs- 
leaders, through the League of 
Nursing Education, planned a commu- 


ing 


nity study of health needs and nursing 
facilities. They used as guides for their 
study, outlines made up by their state 
department of nursing education. This 
local study group used consultant service 
from their own state leaders and from 
the Joint Committee on Community 
Nursing Service. In order to go for- 
ward with any plans to promote better 
nursing they felt that they 
needed to have a community nursing 
council to plan codperatively for a better 
coordinated service. A council has re- 
cently been organized in that commu- 
nity. 


service, 


COMMUNITY STUDY MADE 

In another community the district 
nurses’ association, through the state or- 
ganization, asked to have a study of the 
community nursing resources made by 
the Joint Committee on Community 
Nursing Service (national). A large 
group of persons representing all agen- 
cies in the community which use or dis- 
tribute nursing agencies in 
allied fields of endeavor, professional 
groups, and the consuming public spon- 
sored this survey. It is expected that 


services, 


Address: Joint Committee on Community 
Nursing Service, Room 836, 50 West 50 Street, 
New York, N. Y. 


COMMUNITY NU 


RSING SERVICE l 


~ 
uw 


out of this group will grow a very active 
community nursing council whose pro- 
gram will be to promote the continuous 
improvement in community nursing ser- 
vice along the lines suggested in the 
report of the community study. 

Definite handicaps are encountered in 
trying to evaluate nursing services in 
terms of quality and quantity. There 
are no criteria for determining the 
amount of private duty nursing service 
needed to care for the sick in_ their 
homes or in the hospitals, if this supply 
were based on need rather than ability 
to pay. It is difficult to determine in a 
general survey or study, how much ser- 
vice is needed in institutions unless a 
detailed study is made, which in turn 
would involve the use of detailed infor- 
mation not usually available. This be- 
longs within the province of a specialist 
or research worker in the specialized 
field. Some data are available for eval- 
uating public health nursing service, but 
these too are not as complete as one 
would like. 


TWOFOLD PURPOSE OF COMMITTEE 


The Joint Committee on Community 
Nursing Service has conceived its pur- 
pose to be twofold: 

1. To analyze existing needs for more satis 
factory nursing service throughout the coun 
try. 

2. To consider through study and possible 
experimentation new means for meeting these 
needs 


Consequently, it decided its function 
to be: 


1. To assist communities, upon 
quest, through consultation and advice in 
meeting the need for a planned, related, and 
more complete nursing service. 


their re 


2. To assist in stimulating like interest 
action in other communities. 


and 


In order to serve its purpose and try 
to fulfill its functions the committee set 
up tentative general principles as fol- 
lows: 


1. That a responsible group representing the 
nursing profession, the lay public, and the 
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medical profession work out plans in each 


community for a community nursing program. 


2. Analyzing community nursing problems 
includes: 
a. How much nursing care is needed for 
different types of situations. 
6. What are the present facilities. 


c. What are the gaps and duplications as 
shown by (a) and (bd). 
3. Meeting community nursing 
volves 


needs in 


a. An understood relationship and division 


of responsibility between the various 
nursing facilities. 
b. A concerted effort to fill in 


eliminate duplication. 


gaps and 

The present membership of the Com- 
mittee consists of: (1) regular members 
which include representatives, lay and 
professional, appointed by the three na- 
tional nursing organizations; (2) the 
following ex officio members: — the 
president and director of headquarters 
of the American Nurses’ Association; the 
editor of the American Journal of Nurs- 
ing; the president and executive secre- 
tary of the National League of Nursing 
Education; the president, general direc- 
tor and chairman and secretary of the 


THE AMERICAN JOURNAL 


Alcoholic Mental Disorders 

Alcoholic Episodes and Their Nursing Care 
Protamine Insulin 

Newer Anesthetic Agents 

The University School of Nursing in Brussels 
Intravenous Infusions 
An Inexpensive Fracture Bed 
Extra-curricular Activities 
Speech Correction 

The Outlook in Male Nursing 
Red’ Cross Nurses Called Into Action 


Tuberculosis as an Elective 


HEALTH 


A Method of Heating Them 
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Board and Committee Members’ Sec- 
tion of the National Organization for 
Public Health Nursing; and the editor 
of Pustic HEALTH NURSING. 


The Joint Committee on Commu- 
nity Nursing Service would welcome 
suggestions from communities in any 
part of the country on any phase 
of the promotion of better nursing ser- 
vice. Information regarding plans 
which are being made and programs 


which have been tried, whether success- 
ful or unsuccessful, with the contribut- 


ing factors which influenced the out- 
comes, would be valuable in aiding 


other communities which have similar 
problems. It is hoped that from the 
sharing of experiences and pooling of 
thinking nursing problems 
stimuli will be received which will result 
in renewed enthusiasm in the interest of 
better community nursing service. 


on new 


Note: This article was prepared under the 
auspices of the Joint Committee on Commu 
nity Nursing Service and is published simul 
taneously in The American Journal of Nursing 
for March 1937 
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Nurse-of-the-Month 


LORENA WIARD 
South Dakota 


Lorena Wiard was born in LeRoy, Minne- 
sota, but has lived in South Dakota for so 
many vears that she calls it home. The record 


of her school and professional years looks 
like this 

Graduated from high school, LeRoy, Minne- 
sota 


Teachers’ training 

aught public school 

Graduated Rochester State Hospital School 
of Nursing, Rochester, Minnesota 

Private duty, St. Mary’s Hospital, Roch- 
ester 

Private institutional 

Dakota 

service—Ft. Riley, 
and Ft. Snelling, Minnesota 

Public health nursing course at University 
of Minnesota 


duty and 
North and South 
Army nursing 


nursing, 


Kansas, 


Public health nursing, Edmunds County, 
South Dakota 

Public health nursing, Brown County, Aber- 
deen, South Dakota 


To continue to bring our readers a 
representative of every state, Miss 
Wiard is being interviewed by an enter- 
prising young reporter concerning her 
duties and her work. 


E. Y. R.: “Miss Wiard, will you tell 
us what decided you to take up public 
health nursing?” 

Miss Wiarp: “I had been in service 
during the war and was at Ft. Snelling, 
Minnesota, when the camp was being 
closed. Red Cross headquarters—then 
in Minneapolis talk 
to us at the Fort about openings in the 
field of public health nursing. I took 
advantage of a Red Cross loan and en- 
tered the course in public health nursing 
at the University of Minnesota.” 

E. Y. R.: “And then?” 

Miss Wiarp: “First, I worked in 
dmunds County, South Dakota, direct- 
iy under the Red Cross. The year after 
that I came to Aberdeen, South Dakota, 
vhere I’ve been with the Brown County 
Health Department ever since.” 

EK. Y. R.: ‘How does your service 
function?” 


sent someone to 





Miss WiArb: “The city, county and 
Red Cross together sponsor and tinance 
our program. ‘The city furnishes a part- 
time health officer, secretary, our offices 


and office supplies. The county 


pays 
the nurse and her transportation ex- 
including automobile repairs. 
The car is furnished by the Red Cross.” 
ae Se Tes 
jectives?”’ 
Miss W1ARD: “To promote the good 
health of the community in every way 
possible through education in the pre 
vention of disease and the promotion of 


penses, 


“And what are your ob- 


health. We carry on programs of immu- 
nization and tuberculin testing, working 
with the physicians in the community. 
Last year almost 4000 children in Brown 
County were vaccinated against diph- 
theria. This is about 50 per cent of the 
school children. The 2000 children who 
have been protected against smallpox 
also constitute additional insurance 
against disease for the community. 
“The Mantoux test for tuberculosis 
has been given to 3200 children by local 
physicians, working through the city and 
rural schools. Approximately 5 per 
cent of these children showed a positive 
reaction—which means that they had 
been exposed to tuberculosis and the 
germs had entered the body. They have 
had follow-up consisting of medical 
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examinations and x-rays in most cases to 
see whether they have the disease or 
whether the body has successfully re- 
sisted the germs. The Elks Do-Good 
Committee set aside $500 to pay for 
x-rays of children whose parents could 
not afford to have this done.” 

E. Y. R.: “And do you think this 
program has been worth while?” 

Miss Wiarb: “Definitely! Not only 
has it been beneficial in finding children 
who need care and attention but also in 
locating patients with active tubercu- 
losis. One such patient has been ad- 
mitted to the state sanatorium for treat- 
ment. Other patients who are arrested 
cases are being reéxamined by their 
physicians.” 

E. Y. R.: “And what else do you do?” 

Miss W1aArb: ‘We work with parent- 


teacher associations and other organ- 
izations; we conduct preschool and 
infant health conferences.”’ 

E. Y. R.: “Do you conduct any 
classes?” 

Miss Wiarp: “Yes. We conduct 


Red Cross Home Hygiene and Care of 
the Sick classes for high school girls 
and for women. This is another means 
of educating the public in personal and 
community health.” 

E. Y. R.: “Do you have a health 
committee?” 

Miss WiaArp: “Qh, yes, we consider 
this most important. Our committee 
meets once a month. It is made up of 
members from various towns and rural 
communities in the country and from 
such groups as parent-teacher associa- 
tions, the Red Cross, and the Elks Do- 
Good Committee. At these meetings 
health problems throughout the county 
are discussed and reports are given of 


the work carried on by the county 
nurse.”’ 
E. Y. R.: “How do you keep in 


touch with the many schools in your 
area?”’ 
Miss Wiarb: “Each month we send 
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out a letter to teachers discussing vari- 
ous health questions such as the preven- 
tion of communicable diseases, sanita- 
tion, hygiene, hot lunches, and other 
things which are vital to the health of 
the school child. Our school programs 
include the health inspection of children 
by the teachers and the further inspec- 
tion by the nurses of children who seem 
to need special attention. Children who 
show symptoms that indicate the pres- 
ence of defects or health problems are 
referred to their physician for examina- 


tion. Home visits are made to discuss 
the child’s health needs with the 
parents. About 500 children have had 


health inspections during the past year. 
Follow-up calls have been made in 193 
homes. 132 corrections of defects have 
been made.” 

e =. mS 
home calls?” 

Miss WiArp: “We certainly do. Our 
home calls include visits to expectant 
mothers, infants and preschool children. 
Several children who have special health 
needs are sent to Camp Wanzer, a health 
camp, each year for one or two months. 
Their period at camp is financed by the 
Colony Club and Christmas Seal fund. 
Nine were sent this year.”’ 


“Do you make any other 


E. Y. R.: “One more question. Do 
many counties in South Dakota have 
similar programs?” 

Miss WIARD: “Yes, they do, 


although Brown County has the only 
program carried out tirough local funds 
entirely. Several similar programs have 
been started through the financial aid 
obtained under the provisions of the 
Social Security Act and we believe that 
all of the counties of the state will soon 
see the value of having public health 
programs.” 

E. Y. R.: “Thank you very much, 
indeed, Miss Wiard. Your answers to 
my many questions have been most 
helpful in giving me a better under- 
standing of your work.” 








Looking Back 


CAST OF CHARACTERS 


Board of Directors, Public Health Nursing Association 


President All these are dressed in the style of 1937. They 
Nursing Chairman are seated in a semi-circle around a table. Each 
Education Chairman bas a hat box in front of her, containing an 
Treasurer old-fashioned hat, and each wears a large plac 
Publicity Chairman ard bearing her title. 


Volunteer Chairman 


Executive Director In modern uniform, very well tailored and neat 
looking, sitting with the others 


Mrs. Twenty-Five Years Ago Old lady, gray hair, dressed in old-fashioned 

(Mrs. TFYA) clothes, also sitting with the group. 
Miss 1912 A ghost, dressed in uniform of 1912—high stiff 
collar, small bow tie, shirtwaist-style dress 


with gored, long skirt; face very white; com- 
pletely enveloped in cellophane. She circulates 
irom one speaker to another, apparently trying 
to understand what they are talking about 


PRESIDENT: We have Mrs. Twenty-Five Years Ago as our guest today and 
she is going to tell us about the Association when she was president. 

Mrs. Trya: Instead of telling you about it, | am going to ask you to pretend 
you are the Board and the date is 1912. We want a new nurse; shall we hire a 
graduate nurse or a student? 


NuRSING CHAIRMAN: I want to point out that it will be most difficult for us 
to conduct this meeting and do intelligent planning without our familiar tools. We 
will find it difficult to remember that in 1912 there was no National Organization 
for Public Health Nursing. 

PRESIDENT: No Board Members’ Manual. 


EpUCATION CHAIRMAN: No Minimum Qualifications; no approved courses in 
public health nursing. 

EXECUTIVE Drrector: No Manual of Public Health Nursing. 

TREASURER: No record system, so that no cost analysis was possible. 

EXECUTIVE Director: No standing orders; medical and other relationships 
not worked out. 

NuRsING CHAIRMAN: Perhaps it will help us to remember that we are living 
twenty-five years ago if we all put on these old-fashioned hats. (They open boxes 
and put on hats.) 

PRESIDENT: Now let us take up the business before us. We need a new nurse. 
What qualifications shall we demand? 

NuRSING CHAIRMAN: What do other agencies demand? 

Mrs. Trya: Some employ both graduates and students, some just graduates, 
some just students. 

PRESIDENT: How did you learn all that? 

Mrs. Trya: (Sweetly) By much letter writing, my dear. 

EXECUTIVE CHAIRMAN: If you employ students, who trains them? 
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Mrs. Trya: (With dignity) We fully realize our responsibilty for training 
nurses. We give the students six lectures, and of course our graduate nurse goes 
out with them for the first day or two. But you will have to remember this is 1912. 

EDUCATION CHAIRMAN: I think we should decide to have a graduate nurse. The 
next job is to set her qualifications. 

Mrs. Trya: You just said she must be a graduate nurse. What other quali- 
fications would you suggest? 

NURSING CHAIRMAN: That depends on what duties we expect of the new 
nurse. 

Mrs. Trya: Care of the sick poor, of course. 

EXECUTIVE Director: Yes, and running the milk dispensary? (Aside) (1 pre- 
sume the organization does dispense free milk for babies.) 

NURSING CHAIRMAN: And teaching evening classes at the settlement? 

Mrs. Trya: (Jmpatiently) Yes, | presume those are the usual duties. (Hesi- 
tantly) Of course we really know little about what other agencies do except what 
we read in The Visiting Nurse Quarterly. 

Nursinc CHAIRMAN: What salary shall we offer? 

Mrs. Trya: That depends on whether the nurse lives in the settlement or out, 
and whether we accept the suggestion of our Education Chairman that she be a 
graduate nurse. 

TREASURER: What do other organizations pay? 


(Silence) 


Mrs. Trya: Why don’t you write ten or twenty of them and ask? 
ALL: (Groan) More letters! 
EXEcuTIVE Director: If we could study the records—— 


Mrs. TryA: Our nurses have no time for such nonsense as records unless they 
want to keep them on their own time at night. 


PUBLICITY CHAIRMAN: Yet without records we can make no accounting to the 
public for the funds entrusted to us, nor can we measure the effectiveness of our 
program in meeting community needs. 

PRESIDENT: We do not seem to be getting very far in the matter before us. 

Mrs. Trya: Of course / do not see what all this has to do with employing a 
nurse. Here we are talking over all kinds of nursing problems when what we want 
is just a new nurse. (Emphatically) Write dozens of letters until you find a nurse. 

PRESIDENT: But don’t you see, we can’t hire a nurse without knowing what 
we expect her to do. 


NuRSING CHAIRMAN: And what qualifications we expect her to have. 
EXECUTIVE DIRECTOR: We must have standards. 


Mrs. Trya: Well, ladies, you see how hopeless it is. We may as well return 
to the present. Our little experiment is a failure. We cannot turn back the calen- 
dar. (They all remove their hats.) 

Miss 1912: Your experiment certainly is not a failure. On the contrary, it 
only shows how far you have come in twenty-five years. I am the ghost of the 
nurses you employed before 1912. It was your need for standards that led us to 
enter into partnership with you to organize a national standard-making agency, 
which we called the N.O.P.H.N. Your meeting here today has just shown you how 
much the N.O.P.H.N. is a part of public health nursing, that it is as impossible to 
conduct public health nursing today without modern standards and policies as to 
dispense with electric lights or automobiles. 
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PRESIDENT: What is that? I thought I heard a voice from the past say that 
we cannot imagine public health nursing today without all our modern tools for 
work. 

EXECUTIVE Director: I heard it too. It must be Miss 1912. I am sure her 
spirit is here. I wish she could tell us how public health nurses of her day managed 
without any manual for nursing procedures, without organized courses in public 
health nursing. She would probably turn over in her grave at some of the things 
we teach today in baby care. Milk dispensaries have become baby health stations 
where mothers are taught how to keep babies well. (Emphatically) Yes, we have 
made progress. Of course, we have all sorts of advantages. The Visiting Nurse 
Quarterly—which somebody mentioned—has become the Pusitic HEALTH 
NURSING magazine, bringing us each month the newest ideas in all phases of the 
work. And many of the most important articles are reprinted. When we want 
references on any health subject, we write the N.O.P.H.N. for bibliographies and 
borrow books through their library service. There are special committees con- 
stantly studying the place of the public health nurse in relation to other fields of 
the public health movement. For instance, there is the Maternity and Child 
Health Committee, the Education Committee of the School Nursing Section, and 
the Executive Committee of the Industrial Nursing Section. 

PRESIDENT: The Board receives as much help as the nurses. We have a 
manual for our own use, and the magazine articles stimulate our interest in public 
health nursing not only in our own community but as a national and even world- 
wide movement. We too use the reprint service, and we write letters, but only to 
one place. We write the N.O.P.H.N. about all our problems—— 

NurRsING CHAIRMAN: Securing new nurses. Standards, salaries, personnel 
practices, and relationships. 


TREASURER: Methods of accounting. Statistics and record keeping. 


Pusiicity CHAIRMAN: Methods of interpreting our service to the public and 
to our fellow workers. 


VOLUNTEER CHAIRMAN: Even volunteers have standards of service now. 

PRESIDENT: (Rising) We are all very much indebted to Mrs. Twenty-Five 
Years Ago for the lesson she has taught us today. None of us wants to go back, but 
it is healthy to look back occasionally and view the path we have followed. We are 
part of a great movement for better health for the individual and the community. 
A quarter of a century ago we discovered that we needed a national organization to 
lead us in our part in this program, and we created the N.O.P.H.N. 


Miss 1912: (Coming to the front of the stage) In other words, public health 
nursing would be dead as I am if it were not for the N.O.P.H.N. 


CURTAIN 


ELEANOR W. MuMFOoRD, R.N. 
Assistant Director, National Organiza- 
tion for Public Health Nursing. 


PLAYS FOR JUBILEE YEAR 


Looking Back has been preprinted and copies are avail- 
able upon request to state organizations for public health 
nursing, nursing agencies, or other groups. Also avail- 
able in mimeographed form is Then—and Now, a play 
depicting the nurse in an early milk dispensary of 25 years 
ago—the forerunner of the modern child health conference. 
Single copies of both plays are available free of charge. 
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This department is devoted to new ideas regarding improvised equipment, 
publicity programs, administrative problems, etc. 


Send us your contributions! 








THE 


Every rural nurse when going into a 
new county has had the distressing ex- 
perience of spending a large part of her 
time in getting lost. Often the only ad- 
dress given is a post-office address such 
as Danville. The Danville post-office 
may serve an area of 145 square miles 
and a population of over 5000, while the 
town consists only of a combined general 
store and post-office, a railroad station 
and three residences. 

Miss Catherine Eyster of South Bos- 
ton, Halifax County, Virginia, solved 
this problem by using a map key for 
recording the approximate location of 
homes and schools. The map may be 
made as follows: A road map of an area 
is blocked into squares, each represent- 
ing one mile. Starting at the upper left- 
hand or northwest corner of the map, 
the vertical lines are lettered and the 
horizontal lines are numbered. In this 
way, the address Danville D-7 indicates 
a fairly definite location. Additional 


EASIEST WAY 


directions, especially the rural route and 
box number, and perhaps the school dis- 
trict, are of help in finding the exact 
house. 


R.R 
red and 


Example— Doe, 
No. 7, Box 20 
white gas station 


John Danville D—7, 
First house west ot 


Such a map showing the homes and 
schools in an area should be invaluable 
to a new nurse coming to the district or 
to a substitute who carries on during the 
illness or vacation of the regular nurse. 

The map would also be of great help 
to volunteers who are available for motor 
service. By using this key, volunteers 
could also make spot maps of the area 
served by the nursing service, showing 
the distribution of cases by type. Such 
spot maps are very helpful to the nurse 
in planning her program and in showing 
taxpayers or contributors just what 
services have been given in their dis- 
tricts. 





Homes and schools may be indicated by dots on the map 
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The Volunteer Assumes Important Tasks 


By MRS. LOUISE L. BARTLETT 


Chairman, Nurse Committee, The 
HE Denver Junior League members 
began to give volunteer service in 

the infant welfare stations of the Denver 


Visiting Nurse Association about fifteen 


vears ago. This service consisted of 
weighing babies and _ recording the 


weights, together with ages and dates, 
on the babies’ charts. 

During the summer and fall of 1935, 
the Visiting Nurse Association found 
itself in a very precarious financial con- 


dition and began to seek ways and 
means of helping the situation. The 


further use of volunteers was discussed 
and a plan evolved which has worked 
very well. Certain members of the 
Junior League and of the board of the 
Visiting Nurse Association were chosen 
to do more extensive work in the infant 
welfare stations. They were to be called 
nurses’ assistants. Their tasks included 
the following: 


1. Going to the V.N.A. office; getting 
charts, supplies and equipment; 
taking them to the station. 

2. Setting up the station, laying out 
supplies and literature. 

3. Calling mothers in 
doctor. 

4. Taking 
on formulas 
mothers. 

5. Making out appointment cards for 
babies’ next visits, according to doctor’s 
directions. 


and 


order to the 
the notes from the doctor 
and other advice to the 


6. Sorting out charts according to dis- 
tricts. Districting new cases. 

7. Making out daily report sheets. 

8. Taking back to the V.N.A. office 
ihe charts and lists of needed supplies. 


Of course, a nurse is in charge and 
nas the station under her general super- 
vision. She has more time, however, to 
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Visiting 


Nurse Association, Denver, Colorado 
devote to consultation with mothers and 
to do the little things that tend to make 
things run smoothly. The nurse, having 
been relieved of the tasks of setting up 
the station and making out the reports, 
arrives later and leaves earlier than pre- 
viously. This allows 
work in the districts. 
: Formerly two nurses were assigned in 
the one-doctor stations, and three nurses 
in the two-doctor stations. 


her to do more 


Under our 
new plan only one nurse is assigned to 
each station for general supervision. She 
those 


also does which 


technical, such as strapping the 


tasks are more 
umbili 
cus and assisting with giving smallpox 
vaccinations and toxoid. 

Before the volunteers began this work, 
they attended four hours of classes given 
by the superintendent of the Visiting 
Nurse Association and by the infant 
These discussions 
and instructions were concerned with: 


welfare supervisor. 


1. Child welfare in general, its purpose, the 
particular needs of the community in regard 
to child welfare and how these needs are being 
met. 

2. The infant 
their history, 
conduct. 


stations in Denver, 


aims and 


welfare 


purpose, general 


3. Ethics, the relationships of the volunteer 
with the doctor, the nurse, the mother. 

4. The detailed instructions as to pro 
cedures such as taking notes and making r 
ports. 


This plan has been in operation for a 
year now and we have all been pleased. 
There have been some irregularities, of 
course, but generally the volunteers have 
been prompt and efficient and conscien- 
tious about notifying the chairman if 
they were unable to attend. 

Volunteers have assisted in our moth- 
ers’ clubs, again saving the time of the 
nurse. The volunteer acts as hostess, 
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arriving early, setting up the club, ar- month. Aside from this contribution, 
ranging and serving the lunch. The however, there is a great value in the 
nurse teaches the class and has consulta- education of the volunteers in the work 
tions with the mothers, but arrives later of the association and the needs of the 
and leaves earlier than formerly. community. This interest spreads to 

We estimate that the contribution in friends and acquaintances and acts as a 
dollars and cents of the volunteer pro- very excellent means of interpreting the 
gram has amounted to about $70 a_ nursing service to the public. 


How Would You Answer These? 


This column of questions on maternal welfare is published in response to the 
increasing demand from nurses in the field for guidance and help in better preparing 
themselves to do effective maternity nursing. ‘The questions are intended as a 
stimulus and guide to study. The answers will appear in next month’s magazine. 

In the meantime, would you like to measure your own ability to answer them 
as compared with that of others who have tried? If you would, answer the ques- 
tions and send them with a stamped return envelope to the Maternity Center Asso- 
ciation, 1 East 57th Street, New York, N. Y., and your answers will be scored for 
you. Use whatever source materials you like, but do your own work unaided, so 
that your rating will show a fair comparison with the answers of other nurses. (Of 
course no record will be kept of the score of individuals who send in their answers! ) 

Send along, too, any questions you would like to have answered, either on prob- 
lems or information on maternity nursing. The value of a column such as this 
depends on the interest of the readers. 


1. The pelvis is made up of the fol- from puberty to the menopause. 
lowing bones: Yes  — 
8. Menstruation occurs about every 
2. The diagonal conjugate is measured four weeks and the reasons for this 
from .... EID xiacscacasencncioiite are well known to science. Yes 
No 
3. The cartilage in the joints of the 
pelvis softens and thickens during 9. Menstruation may occur during 
pregnancy. This softening is of pregnancy. Yes No 


obstetrical importance because : ‘ ae 
I 10. What is the chorion? 


, 11. What is the amnion? 
4. The size and shape of the pelvis are ‘ 


found to vary among different races 12. The feetus acquires 90 per cent of 


and individuals. Yes No.... its weight in the ‘atter half of preg- 
—" : : nancy. Yes No 
5. The size and contour of the inlet ’ 
may be altered by rickets. Yes.. 13. Twin pregnancies occur in about 
No.... Lack of proper exercise in every number of pregnancies. 


early life or a bone growth may 14. What is his Gliese dindaia® 
seriously interfere with normal ‘ at 1s meant by identical twins: 


labor. Yes No 15. Name five presumptive signs of 


6. The ovum is the .................... single pregnancy: 
cell in the body and measures 


7. Usually only one ovum ripens regu- 
larly each month during the years 


war wd — 
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16. 


18. 


19, 


20. 


HOW WOULD 


Name four probable signs of preg- 
nancy: 


2 whro— 


What changes take place in the 
blood during pregnancy: 


? 
? 
 ] 


Define: 
primipara. 


nullipara, primigravida, 


When does engagement take place 
and upon what does it depend? 


If a nurse is alone with a patient in 
active labor and the uterine con- 
tractions cease or become weak and 
irregular what may she do? 


mk wri — 


If a physician tells his nurse as- 
sistant at a home delivery that the 
patient has a small outlet and a 
large baby, how would this infor- 
mation influence the nurse’s care of 
the patient: 


mewn 


Why is an enema given to a patient 
in labor? 

1. 

> 


The nurse should institute the 
following treatment when alone 
with a patient who is hemorrhaging 
following delivery: 


mewn 


List four common causes of pro- 
longed labor: 


YOU 





ANSWER THESE? 185 
2 
| eon 
We iiaccoe 

25. Give five causes of premature labor: 


28. 


29. 


30. 


w 
bh 


wa 
wn 


w 
~~ 


}. 


wn & Ww bo 


Name three general anesthetics and 
give one advantage and one disad- 
vantage of each in obstetric anes- 
thesia: 

1. 


w do 


What is “Twilight Sleep?” 
Define a first degree tear. 
Define a second degree tear. 
Define a third degree tear. 
What is meant by version? 


Immediately after delivery the 
uterus weighs about two pounds 
and is about 7” high, 5” wide and 
4” thick. Yes No 


The process of involution is accom- 


plished Yes 


No 


Loss of weight is one of the strik- 
ing changes which occurs during 
the puerperium. Give two reasons 
why this is true. 

i. 


5) 


“..- 


by autolysis. 


The postpartum patient should re- 
turn to her pre-pregnant weight in 
about weeks. 

Menses following delivery are likely 
to be irregular as to cycle and 


amount for the first four months. 
ee 


Exercises in bed for the postpartum 
patient are described in detail in 


Standing orders for a baby’s en- 
gorged breasts are to be found 
in: 
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39. What changes have taken place in 


the care of the maternity patient 
since 1900: 


— 


Ww bo 
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4. 
2 
40. List questions you think should be 


asked and answered and send them 
to Maternity Center Association. 





J.V.S. APPOINTMENTS 


Joint Vocational Service reports the 
following placements and assisted place- 
ments during the month of January 
1937: 


Helen Kienzle, Educational Director, State 
Department of Health and Welfare, Augusta, 
Maine. 

Grace Lawrence, Supervisor of Nurses, City 
Department of Health, Newton, Mass. 

Bess Dalton, Student Instructor and Super- 
visor, American Red Cross, Wheeling, W. Va 

Ada M. Beerstecher, Supervisor, Henry 
Street Settlement Visiting Nurse Service, New 
York, N. Y. 

Irene Thompson, Supervisor, West Side Vis 
iting Nurse Association, Kingston, Pa. 

C. Dorothea Arnold, Health Information 
Secretary, New York Tuberculosis and Health 
Association, New York, N. Y. 

Mary C. Payne, Field Nurse, Westchester 
County Department of Family and Child 
Welfare, White Plains, N. Y. 

Ellen Bradley, Public Health Nurse, Speed 
well Society, New York, N. Y. 

Kathleen McDonough, Family Health Coun 
selor, W. K. Kellogg Foundation, Battle Creek, 
Mich. 

Lavina G. Donnelly, Children’s Convalescent 
Nurse, Elizabeth Milbank Anderson Home, 
Chappaqua, N. Y. 

Mrs. Gladys W. Freeman, Community Nurse 
(Temporary), Town of Harrison Nursing As- 
sociation, Harrison, N. Y. 

Maud A. Conkling, Community Nurse 
(Temporary), Public Health Nursing Associa 
tion, Darien, Conn. 

Charlotte Decker, 


Public Health Nurse, 


North Bergen Nursing Service, Ramsey, N. J. 


Anna E. Hinsman, Public Health Nurse, 
American Red Cross, Washington, D. C. 
Hester Zaunder, Medical Social Worker, 


Mt. Sinai Hospital, New York, N. \ 


The Following Staff Nurse Appointments: 


Helen Kilduff, Rivington Health Center, 
New York, N. Y. 

Mary G. Devine, District Nursing Associa 
tion of Northern Westchester County, Mt. 
Kisco, N. Y. 

Stella Staruck, Visiting Nurse Association, 


Bridgeport, Conn. 

Alice Westerberg, Visiting Nurse Association, 
Stamford, Conn 

Marian Rothstein, Metropolitan Life Insur 
ance Company, Salt Lake City, Utah. 

Elsie Davis (Part-time), Bowling 
Neighborhood House, New York, N. Y. 

Mrs. Sophia Tarachow, Public Health Nurs 
ing Service, Neighborhood House, Tarrytown, 
N. Y. 

Mrs. Margaret Donaldson and Mrs. Sophia 
Tarachow (Temporary), Metropolitan Lite 
Insurance Company, Leng Island, N. Y. 

Muriel Booker, Grasslands Hospital, Val 
halla, N. Y. 

Jean Wallace, Association for Improving the 
Condition of the Poor, New York, N. Y. 

Mrs. Anna B. Lynch, Visiting Nurse Associa 
tion, New Rochelle, N. Y. 

Mrs. Ruth G. Brookes, Association for the 
Aid of Crippled Children, New York, N. Y. 

Mrs. Ray B. Donner, City Department o! 
Health, New York, N. Y. 

Olive Frederickson, Board of Health, Terri 
tory of Hawaii, Honolulu, T. H. 

Mrs. Helen O’Brien Daniel, Willard Parker 
Hospital, New York, N. Y. 


Green 














NOTES from the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 





THE JANUARY BOARD MEETINGS 


If it hadn’t been for the floods in the 


Ohio River Valley the N.O.P.H.N. 
would have had a record board meet- 
ing! All but three board members were 


present at the meetings which were held 
January 27 and 28 at the Hotel Roose- 
velt, New York, N. Y. 


Those present 


were: 

Amelia Grant, New York, N. Y., President 

Grace Ross, Detroit, Mich., First Vice-Presi- 
dent 


Mrs. Roessle McKinney, Albany, N. Y., Second 
Vice-President 

W. Lawrence 
Treasurer 

Mrs. Joseph Barker, Cincinnati, Ohio 

Mrs. Charles S. Brown, New York, N. Y. 

Harry M. Carey, Providence, R. I. 

Naomi Deutsch, Washington, D. C. 

Katharine Faville, Cleveland, Ohio 

Mrs. William E. Hale, South Pasadena, Calif. 

Mrs. Benjamin D. Hitz, Indianapolis, Ind. 

David Hunting, Grand Rapids, Mich. 

Zoe LaForge, Birmingham, Ala. 

Sophie C. Nelson, Boston, Mass. 

Olivia T. Peterson, Minneapolis, Minn. 

Alfred E. Shipley, M.D., Brooklyn, N. Y. 

Agnes G. Talcott, Los Angeles, Calif. 

Marguerite A. Wales, Battle Creek, Mich. 

W. F. Walker, Dr.P.H., New York, N. Y. 

Estella Ford Warner, M.D., Washington, D. C. 

Mrs. James K. Watkins, Detroit, Mich. 

Dorothy Deming, New York, N. Y., Secretary 
and General Director 


McLane, New York, N. Ds 


Ex officio 

Mary S. Gardner, Providence, R. I., Honorary 
President 

Lula P. Dilworth, Trenton, N. J., Chairman 
School Nursing Section 

Hortense Gruber, New York, N. Y., Chairman 
Industrial Nursing Section 


S.O.P.H.N. Presidents 

Ruby Falls, Gainesville, Ga. 

Marcia Wheat, Baltimore, Md. 

Louise Knapp, Detroit, Mich. 

Agnes Leahy, St. Paul, Minn. 

Hettie W. Seifert, Elizabeth, N. J. 

Jean Henry, Albany, N. Y. 

Martha P. Langley, Erie, Pa. 

C. F. Seeley, Pascoag, R. I. 

Mrs. F. S. Dellenbaugh, Chestnut Hill, Mass. 


A budget of $123,000 for 1937 as sub- 
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mitted by the Finance Committee and 
recommended by the Executive 
mittee in October, was accepted 

Reports from the Sections, the Organ- 
ization Committee, the Silver Jubilee 
representative, the Joint Vocational 
Service and the General Director were 
accepted and placed on file. The board 
suggested that hereafter excerpts from 
the general director’s report 
lished in the magazine. 

The president was empowered to ap- 
point a small committee to work on 
plans for a joint meeting with the Amer 
ican Public Health Association at its 
convention in New York City in Octo- 
ber. It is the hope of the N.O.P.H.N. 
that many of its members will come to 
the city at this time and that an appro- 
priate observance of the Silver Jubilee 
year can be arranged, 

The Board voted to circularize its 
agency membership concerning the ques- 
tion of whether it is desirable for staffs 
of philanthropic agencies to be included 
under the provisions for old-age pensions 
of the Social Security Act. Since under 
the present wording of the Act, em- 
ployees of charitable, educational and 
non-profit making agencies are excluded 
from its benefits, several social agencies 
have appealed to the Social Security 


Com- 


be pub 


Board for such inclusion. The 
N.O.P.H.N. Board feels this matter 
needs very careful consideration. Fur- 


ther information will be gathered from 
other sources, as well as the opinion of 
member agencies. 

The progress report of the Commit- 
tee to Study the Functions of the 
N.O.P.H.N. was accepted and the com- 
mittee was asked to proceed to draw up 
the recommendations definitely accepted 
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and to give further consideration to 
several points not entirely clear. The 
committee was asked to meet with the 
Finance Committee to consider the 
financial implications of its suggestions 
before any final decisions are made. 

A request to the N.O.P.H.N. from the 
Joint Vocational Service for an addi- 
tional appropriation of $1000 was re- 
ferred to the Finance Committee with 
power to act. 

At the request of the Committee to 
Study the Functions of the N.O.P.H.N. 
a full day (Wednesday, January 27) 
was given to the consideration of a 
progress report of this committee. The 
regular business meeting of the Board 
was held, therefore, on Thursday after- 
noon, January 28, followed by a tea for 
the New York Silver Jubilee Committee. 

Presidents of nine state organizations 
for public health nursing attended the 
Thursday Board meetings and the Silver 
Jubilee Tea. They remained in New 
York for a meeting with the N.O.P.H.N. 
staff on Friday morning. The discus- 
sion at this meeting centered around the 
organization of state groups and how the 
N.O.P.H.N. may assist them to inter- 
pret and make effective standards which 
all agreed must be developed by the 
national organization. 


MAGAZINE COMMITTEE 

The Magazine Committee held its 
annual dinner meeting on the evening 
of January 27. There was a lively dis- 
cussion on various ways to make PuBLic 
HEALTH NURSING more readable and 
attractive in appearance. The com- 
mittee approved of trying out several 
changes in type, some of which you will 
find already incorporated in this March 
issue. To make the pages more pleasing 
in appearance and easier to read, the 
lines are to be spaced a bit further apart. 
It was decided to publish one special 
number in 1937, a school health issue 
to appear in September. This issue will 
include material on the preschool child 
also. The committee felt that the book 


HEALTH NURSING 


Vol. 29 


reviews department should be expanded 
as much as space permits and should not 
confine itself exclusively to books that 
can be favorably reviewed. 

The editorial staff will welcome rea 
tions and suggestions from readers re- 
garding the innovations which are being 
tried. 

N.O.P.H.N. INCOME 

1936 


AND EXPENSE 


Income 


Membership dues, individual $ 24,078.00 


Membership dues, corporate 21,998.84 
Contributions 30,054.40 
*Magazine 19,749.48 


Reimbursements 5,958.33 
Convention 


Miscellaneous 


2,394.05 


3,820.00 


Total Income $108,053.79 
Expense 
General Administration $ 10,595.5¢ 


General Operation (includes ac 
counting, extension, member- 


ship) ; ws 18,369.79 
Advisory and Consultation Ser 
vice alias 36,140.48 
*Publications and Educational 
Service 35,122.32 
Studies and Research 7,096.26 
National Planning and Relation 
ships as 2,234.54 
Finance Project 7,172.66 
Community Nursing Project 2,800.00 
Total Expense $119,531.55 
Summary 
Expense $119,531.55 
Income 108,053.79 
Deficit $ 11,477.76 
Life Memberships received for 
1936 - $ 2,260.00 
*Pustic HeattH NursinG MAGAZINE 
Income 
Subscriptions $15,241.73 
Advertising 4,507.75 


Total Income 
Expense (allocated) 


$19,749.48 


General Administration.. $13,054.98 
UME cadicciccocdecck- steamer satess 0.00 
Printing and Miscella 


neous Expense...... 8,947.45 
Subscription Promotion 1,204.80 


Total Expense... . $2 


3,207.23 
Summary for Magazine 
Expense .... $23,207.23 
Income ......... 19,749.48 


Deficit ............. § 3,457.75 
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WITH THE STAFF 
Following a busy schedule of board 
and committee meetings during Janu- 
ary—meetings particularly important 
because of the Silver Jubilee Year—Miss 
Deming went on her first 1937 field trip. 
February 4, 5 and 6 found her in Bos- 
ton, Mass., attending a regional confer- 
ence on public health nursing of the 


state health departments of the ten 
northeastern states. 
Floods that crippled the nation’s 


transportation system kept Miss McNeil 
from going to Arkansas and Louisiana, 
and also to Tennessee where her pro- 
gram called for a regional round table. 

Evelyn Davis’ itinerary for February 
included visits to Wilmington, Del., on 
the 10th and 11th; Washington, D. C. 
on the 15th; and Baltimore, Md., the 
following day, at the invitation of the 
Volunteer Bureau of the National Coun- 
cil of Jewish Women. In Wilmington 
Miss Davis conducted a two-day insti- 
In Washing- 
ton she met Mrs. Harlan Stone, the new 
president of the board of the Instructive 
Visiting Nurse Society. 


tute for board members. 


(For J.V.S. Appointments see page 186) 
1937 HONOR ROLL 


In celebration of our Silver Jubilee we 
have set our Honor Roll goal at 600. 
lhe first 77 agencies to have their staffs 
100 per cent enrolled for 1937 are listed 
below. Without a doubt this list would 
he twice as long if all agencies eligible 
had notified us. That is the only way 
we have of knowing that staffs are 100 
per cent enrolled! And one-nurse ser- 
vices are eligible too, so if you are 
working alone be sure to let us know 
when you send in your dues. 

You will see by the asterisks that 
some agencies have been Honor Roll 
members since the Honor Roll was insti- 
tuted in 1932. We know that we can 
depend on these members each year for 
100 per cent enrollment and we are as 
proud as they of their splendid achieve- 
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ment. But what about all the rest of 
you who have never been Honor Roll 
members? Why not make the 25th 
birthday of the N.O.P.H.N. your Honor 
Roll birthday? Don’t forget that any 
nursing staff—whether of a school, in- 
dustry, health department, visiting nurse 
association or any other organization 
is eligible. You will surely want to have 
a Silver Jubilee Honor Roll Certificate 
as a memento of the celebration—it is a 
particularly attractive one this year, in 
silver and blue! 
ALABAMA 
**Covington County 
lusia 
*Escambia County Health Unit, Brewton 
***Houston County Health Department, 
Dothan 
***Department of Public Health, State 
Board of Health, Montgomery 
***]_awrence County Health Unit, Moulton 
ARIZONA 
*Clemenceau Public Schools, Clemenceau 
*Miami Public Schools, Miami 
*Social Security Division, State Board of 
Health, Phoenix 
*Winslow Public Schools, Winslow 
CALIFORNIA 
*Imperial County 
E! Centro 
*Junior Aid Visiting Nurse, Riverside 
COLORADO 
******Visiting Nurse Association, Denver 
CONNECTICUT 
******Public Health Nurse Association, Darien 
**Public Health Nursing Association of 
Easton, Bridgeport 
**Wallingford Tuberculosis 
ciation, Wallingford 
*****Visiting Nurse Association, Waterbury 
ILLINOIS 
*** Metropolitan 
Service, 
Harvey 
*Marseilles Nursing Service, Marseilles 
****Ogle County Tuberculosis Sanatorium 
Board, Oregon 
****Sangamon County Tuberculosis Sana- 
torium Board, Springfield 


Health Unit, Anda 


Health Department, 


Relief Asso- 


Nursing 
District, 


Insurance 


Heights 


Life 
Chicago 


INDIANA 
******Public Health Nursing Association, 
Richmond 


*****Public Health Nursing Association of 
Terre Haute, Terre Haute 


**Metropolitan Life Insurance Nursing 
Service, Vincennes 
IOWA 
******Public Health Nursing Association, 


Muscatine 
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KANSAS 

******Public Health Nursing Association, 
Topeka 


KENTUCKY 


**Metropolitan Life Insurance Nursing 
Service, Hopkinsville 
*Metropolitan Life Insurance Nursing 
Service, Madisonville 
LOUISIANA 
*****Industrial and Visiting Nurse Staff, 


Standard Oil Company, Baton Rouge 
MAINE 


**Androscoggin Anti-Tuberculosis Asso- 
ciation, Lewistoh 
**])istrict Nursing Association, Portland 
**South Franklin County Nursing Service, 
Wilton 
MARYLAND 
' *Metropolitan Life 
Service, Annapolis 
*Frederick County, State Health Depart- 
ment, Frederick 


k ok 


Insurance Nursing 


MASSACHUSETTS 


kok ok 


*Visiting Nursing Association, Fitchburg 
****D istrict Nursing Association of Barn- 
stable, Yarmouth and Denis, Hyannis 


****Visiting Nurse Association, Lowell 
**Metropolitan Life Insurance Nursing 
Service, Malden 
*****D)istrict Nursing Association, Water- 
town 


*Board of Health, West Springfield 
*****Neighborhood House Association, West 
Springfield 
MICHIGAN 
**Public Health Nursing Association, Ann 
Arbor 
******City Department of Health, Detroit 
******Visiting Nurse Association, Saginaw 
MISSOURI 
****Municipal Visiting Nurses, St. Louis 
MONTANA 
****Beaverhead County 
ganization, Dillon 


Public Health Or- 


NEBRASKA 

*Columbus Public Schools, Columbus 
NEW HAMPSHIRE 
****** Good Cheer Society, Nashua 


NEW JERSEY 
*Board of Education, Millville 
***** Anti-Tuberculosis League, Orange 
***Child Welfare and Visiting Nurse Asso- 
ciation, Salem 
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NORTH CAROLINA 
*Orange-Person District Health Depart 
ment, Chapel Hill 


*Metropolitan Life Insurance Nursing 
Service, Henrietta 
OHIO 
***Metropolitan Life Insurance Nursing 
Service, Akron 
*Metropolitan Life Insurance Nursing 
Service, Ashtabula 
***** American Red Cross Public Health 


Nursing Service, East Liverpool 
**Metropolitan Life Insurance Nursing 
Service, Lorain 
**Public Health Nursing Department, 
Massillon City Hospital, Massillon 
*Metropolitan Life Insurance Nursing 
Service, Newark 
*Visiting Nurse Association, Ravenna 
PENNSYLVANIA 
*Metropolitan Life 
Service, Oil City 
******Palmerton School District, Palmerton 
*Pottstown Public Schools, Pottstown 
******Visiting Nurse Association, Reading 
**Metropolitan Life Insurance Nursing 
Service, Sharon 
*Southern Schuylkill Chapter 
Red Cross, Tremont 


Insurance Nursing 


American 


**Favette County Tuberculosis Society, 
Uniontown 
RHODE ISLAND 
****Metropolitan Life Insurance Nursing 


Service, Newport 
****Burrillville District Nursing Association, 
Pascoag 
TENNESSEE 


***Metropolitan Life Insurance Nursing 
Service, Knoxville 
*****Metropolitan Life Insurance Nursing 


Service, Memphis 
******Davidson County Health Department, 
Nashville 


*****Metropolitan Life Insurance Nursing 
Service, Nashville 
TEXAS 
**Harris County Health Department, 
Houston 
VERMONT 
**Visiting Nurse Association, Burlington 
WASHINGTON 
*****Metropolitan Life Insurance Nursing 
Service, Tacoma 
WISCONSIN 
*Juneau County Public Health Nurse, 
Mauston 
*****Shorewood Health Department, Mil- 
waukee 


MOVIES FOR LOAN OR RENT? 


The N.O.P.H.N. receives many requests for motion pictures of public health 


nursing activities. 
or rent, won’t you let us know? 


If your agency has made a picture which it is willing to lend 








. 


Hin PoINz 
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A SCHOOL PROGRAM FOR EYE HEALTH 
Physical Aspects 
Part Ill 


TESTS AND MEASUREMENTS* 

Estimates have been made that ap- 
proximately one child in seventy-live has 
eves which fai! to work together. It is 
possible for the school nurse to use a 
rough test for determining this deviation 
from normal. ‘To test the movements of 
the eve: 


1. Stand directly in front of the child to be 

examined 

Ask him to look directly at a_ bright 

colored pin which should be held ten or 

twelve inches in front of his face. 

Use a small card for covering and un- 

covering the eves. 

a. Quickly cover and uncover one eye 
several times, observing the eve move- 


ments. 

b. Next observe the other eye in the 
same manner. 

c. Note if either eye when uncovered 
quickly, is out of alignment and 


swings back in order to view the pin. 

Alternate by trying first one eye and 

then the other. 

e. It is sometimes helpful to change the 
cover from eye to eye. 


This test will reveal nearly all the in- 
ward pulls; the up and down pulls; and 
most of the outward pulls. The same 
procedure used with the child standing 
twenty feet away from the object gives 
confirmatory evidence and may help to 
discover additional pulls not discovered 
by the near test. The underlying cause 
of the failure of the two eyes to work 
together must be discovered by the eye 
physician. 


“See Part II, February 1937, for the first 
part of this discussion on Tests and Measure- 
ments. 


the central visual acuity 
is unaffected, yet peripheral (field) 
vision may be impaired. Peripheral 
vision is the awareness of the mere pres 
ence, motion, or color of an object. It 
is possible for the school nurse to deter 
mine this by means of another simple 
test. The examiner’s own field of vision 
must be normal to make this test. The 
procedure is: 


Sometimes 


1. Sit directly opposite the child to be 
tested. 
Hold one hand at arm’s length and 
bring moving fingers toward the child’s 
face in all directions; left, right, up, 
down. 

3. Ask the child to signify as soon as hi 
sees the examiner’s moving fingers. 


4. Do this for each eve 

5. If the child’s visual fields are contracted 
he will not be able to see the examiner’s 
moving fingers as quickly as the exami 
ner sees them 

There are numerous other rough 
screening tests which can be made when 
it seems advisable for the school nurse 
to make them, such as the Ransom 
Pickard Pin Test for stereoscopic vision! 
ind the Eames Tests which include 
among others one for _ stereoscopic 
vision.~ A visual acuity lantern designed 
by Ferree and Rand* reveals the pres- 
ence of far-sightedness, near-sightedness 
and astigmatism. 

In using any or all of these tests, the 
school nurse is simply gathering evi- 
dence of deviations from normal which 
she uses as a basis for locating children 
with defective vision and referring them 
for ophthalmological examination and 
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recommendations for eye care. All the 
tests mentioned are rough screening 
tests. A thorough eye examination of 
the external and internal parts of the 
eyes are a part of the examination of 
the ophthalmologist and are not done 
in the regular course of the nurse’s 
ins pection. 

EXPERIMENTAL INSTRUMENTS IN USE 

During the past few years many per- 
sons in the field of education have stim- 
ulated and promoted a more general 
interest in the subject of reading, inves- 
tigating the reading ability of students 
and the reading difficulties encountered. 
As a result of this activity considerable 
literature has been published, expressing 
different viewpoints as to definitions of 
reading, how and when it should be 
taught, and reading difficulties—their 
correction and prevention. The public 
health nurse working in a school system 
has been caught in a whirlpool of opin- 
ions, research work and remedial pro- 
grams. The appearance of a new vocab- 
ulary with such terms as ocular balance, 
regression, eye span, fusion, and stereo- 
scopic vision—to mention only a few 
has been disturbing to the nurse. She 
cannot easily translate these words into 
familiar terms unless her professional 
preparation has included basic knowl- 
edge of the anatomy and physiology of 
the eye with special emphasis on the 
developmental changes occurring during 
the period of growth. In any considera- 
tion of reading difficulties, the visual 
mechanism must be considered; there- 
fore the nurse has a contribution to 
make since she does most of the screen- 
ing tests to determine which children 
should be referred for ophthalmological 
examination. 
Keystone Ophthalmic Telebinocular 

Different devices for estimating visual 
efficiency are being used by psycholo- 
gists and teachers of remedial reading in 
their experimental work to determine the 
relation between ocular defects and 
reading difficulties. One of these is an 
apparatus referred to variously as “The 
Ophthalmic Telebinocular,”’ “Keystone 
Telebinocular,’ or “Betts Ready to 
Read Service.” Designed by Emmett 
Albert Betts, Director of Teacher Edu- 
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cation, State Normal School, Oswego, 
New York, the apparatus has been used 
in research work to try and discover the 
cause or causes of reading difficulties 
and to correct and prevent them when 
possible. The tests which are of par- 
ticular interest to the nurse are those 
pertaining to the visual mechanism; 
namely, those for determining: (1) cen- 
tral visual acuity, (2) ocular balance, 
(3) power of stereopsis or binocular 
vision, (4) presence of astigmatism. 

These are similar in purpose to: (1) 
the tests previously described for deter- 
mining central visual acuity, using the 
Symbol E chart scaled according to 
Snellen measurements,* (2) the test 
given above for observing the eye move- 
ments, (3) the Ransom Pickard and 
Eames tests for stereoscopic vision, (4) 
the visual acuity lantern of Ferree and 
Rand to reveal the presence of astigma- 
tism as well as far-sightedness and near- 
sightedness. 

The Committee on Standardization of 
Instruments and Drugs of the Section on 
Ophthalmology of the American Med- 
ical Association has not issued a state- 
ment as to whether the ocular tests used 
in the Keystone Ophthalmic Telebinoc- 
ular apparatus meet scientific require- 
ments; nor has the Committee stated 
what it considers to be the uses and 
limitations of these tests. 


Ophthalmograph and Metronoscope 


The ophthalmograph and metrono- 
scope are comparatively new devices. 
The ophthalmograph photographs a re- 
flected beam of light from the cornea of 
each eye and is used for recording the 
movements of the eye as a person reads. 
The metronoscope is so constructed that 
it can be used in selected cases for de- 
creasing the number of regressions and 
increasing the speed of reading. The 
ophthalmograph is an aid in making a 
diagnosis; the metronoscope an instru- 
ment for treating defects revealed by the 
ophthalmograph. The merits of these 
instruments are still being investigated. 

Since the visual mechanism is a com- 
plicated one, subject to defects of struc- 
ture and function, it is most important 
that the nurse guard against the danger 


*See Part II, February 1937. 
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of oversimplification. If a sieve is used 
to separate coarser particles from finer, 
the larger the holes in the utensil the 
greater the amount of substance that 
will go through. So it is with screening 
tests for locating children in need of 
ophthalmological examinations. Many 
children are missed either because the 
nurse does not have the proper tools or 
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The ultimate goal toward which those 
responsible for health and education of 
children are striving is a thorough oph- 
thalmological examination before chil- 
dren enter schoo] and at intervals during 
the school period. 

FRANCIA Bartrp CROCKER, R.N. 
Associate Nursing Activities, Na 
tional Society for the Prevention of 


for 


is unskilled in their use. Blindness, Inc., New York, N. Y. 
(To be continued ) 
REFERENCES 
'A full description of the value and limitation of this test can be found in the British, 


+ 


Medical Journal, No. 3946, August 22 
~“Eames Eye Test for School Children” 
Chapel Street, West Somerville, Mass 
$3 Visual Acuity Lantern, manufactured by 


ter, N.Y. 


, 1936, page 394, under “Preparations and Appliances.” 
can be 


secured from Herbert L. Hammond, 16 


Bausch and Lomb Optical Company, Roches- 


PREPARING THE PRESCHOOL CHILD FOR SCHOOL 


The summer months are the time 
when special emphasis is placed on 
getting the preschool child ready to 


enter school in the fall. This is true in 
communities which have developed a 
year-round health supervision program 
for all children as well as in communities 
whose entire effort is concentrated on 
the Summer Round-Up. The National 
Congress of Parents and Teachers, 
which sponsors the Round-Up, hopes 
that this annual campaign will develop 
into a health program for 
children from infancy to school age. 
Materials which may be helpful in 
planning health activities in behalf of 
the preschool child are as follows: <A 
pamphlet, “The Summer Round-Up of 
the Children,” 


continuous 


which gives a suggested 
procedure for the 1937 preschool health 
campaign, can be secured from The Na- 
tional Congress of Parents and Teachers, 
1201 Sixteenth Street, N.W., Washing- 
ton, D. C. Health plays which can be 
used for publicity concerning the Round- 
Up are available from here also. 

Radio talks on a variety of child 
health topics—which would be suitable 


for use in connection with the Summer 


Round-Up—are available from the 
American Medical Association, 535 
North Dearborn Street, Chicago. These 


talks may be secured and used in any 
community, with the approval of the 
county medical society. The 
American Dental Association, 212 East 
Superior Street, Chicago, has radio talks 
that may be similarly used. The plays 
referred to above may also be adapted 
for use over the radio. 

The functions of the public health 
nurse in this program for the preschool 
child are outlined in an article, ‘Present 
Purposes and Policies of the Summer 
Round-Up,” in Pusitic HEALTH Nurs- 
ING, May 1936. This article gives the 
relationship of the medical, dental, and 
nursing professions in the Round-Up 
program. The nurse is especially inter- 
ested in the trend to use the Round-Up 
as the basis on which to develop a year- 
round program for the health supervision 
of the child—rather than a_ sporadic 
effort which often reaches the child after 
preventable defects have already done 
irreparable damage. 


local 


An announcement of exhibit material on eye health 


will be found on page 11. 
book of health 


education appears on page 


A review of a new hand- 
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Li REVIEWSIa° BOOK No 
58 - = ~Slon an i eS 
EDITED BY 
ELEANOR W. MUMFORD 


HANDBOOK OF HEALTH EDUCATION 


(A Guide for Teachers in Rural Schools) 


This book presents the results of ac- 
tual experience of about one hundred 
and twenty-five teachers in health teach- 
ing in Cattaraugus County, New York. 
The material was also tested and evalu- 
ated by another hundred teachers. 

The book has been built as a guide 
for rural teaching. That the material is 
in no wise to be used as a course of 
study is emphasized. This is in accord 
with the current trend in progressive 
education and away from the idea of a 
defined course of study. 

Throughout the book the local situa- 
tion, rural New York with its particular 
school and health provisions, is kept in 
the foreground. However, the material 
is adaptable to any rural community. 

The Handbook contains many con- 
crete examples of incidents in the school 
day which may be utilized to initiate 
health teaching through actual learning 
experiences of the child. It should be of 
inestimable value to rural teachers in 
suggesting patterns for teaching under 
similar situations in other schools. 

The bibliography in several instances 
does not give the latest revised editions 
of references. 

From the viewpoint of a public health 
nurse, the sections devoted to the work 
of the official public health workers, 
who are designated “helpers in health,” 
show an_ insufficient appreciation of 
teaching opportunities connected with 
the school health service. Public health 
nurses will, however, find this book a 
valuable help in assisting teachers with 
reference material. 

FLORENCE STEIN, R.N. 
Phoenix, Arizona. 
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TUBERCULOSIS EDUCATION 


Rural Pr 
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ges Madi 


125 pa 
let 


. $] 2 
nessee, $1 


Miss Rood has prepared a handy and 
much needed manual for the tubercu- 
losis educational worker. It is a fine kit 
of together with instructions 
how to use them. The series of short 
articles on tuberculosis, for example, can 
be used in a number of ways: 
informative guide for committee 
bers, 


tools, on 


as an 
mem- 
for publication in the newspaper, 
for radio broadcasting, for talks and so 
on. A little initiative, of course, is nec- 
essary to adapt the articles to a par- 
ticular purpose. The statistical graphs 
and charts may be helpful to an under- 
standing of the tuberculosis problem, 
but are hardly suitable for publicity use. 
One chapter tells how to make an exhibit 
on tuberculosis. Materials such as 
printed matter, slides and movies are 
carefully listed, but unfortunately some 
of the items are no longer issued. 

The teaching content is sound, but 
the manual was apparently planned 
originally to fill the peculiar need of 
workers in southern rural and 
therefore does not fit the situation in 
many other American communities. For 
example, little is said about the sana- 
torium as an essentia., part of the tuber- 
culosis control program, whereas it 
generally accepted that the major ob- 
jective of the educational program is to 
create an appreciation of modern facili- 
ties and to get them used. On the other 
hand, home care of the tuberculous 
patient is very intelligently outlined. 
Those who wish to use this book should 
keep these limitations in mind. 


H. E. 


areas 


1S 


KLEINSCHMIDT, M.D. 
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RECENT PUBLICATIONS AND CURRENT PERIODICALS 


COMMUNICABLE DISEASES 


HANDBOOK OF THE NURSING CARE OF PNEU 


MONTA. New York State Department of 
Health, Albany, 1936. Free 
Home Care OF COMMUNICABLE DISEASE. 


Life Conservation Service of the John Han- 
cock Mutual Life Insurance Company, Boston, 


1936. Free 
GENERAL 
PUBLIC HEALTH AND HYGIENE. A 
Student’s Manual. Second edition. Charles 
Frederick Bolduan, M.D., and Nils William 


Bolduan, M.D. W. B 
New York, 1936. $2.75 
SECURITY AGAINST SICKNESS. I. S. 
Falk. Doubleday, Doran and Company, Inc., 
Garden City (New York), 1936. $4.00. 
Conpirions. Association for Im- 
proving the Condition of the Poor, New York, 
February 1936 


Saunders Company, 


CARDIAC 
5 cents plus postage. Quanti 
to 99, 4 cents plus postage, 100 or 
more, 3 cents plus postage. The fourth in the 
Family Health Public 
Health Nurses. The other titles in the series 
to date are Child Development, Syphilis, and 
Tuberculosis 


ties of 5 


Series of Guides for 


CurRRENT TRENDS IN SOCIAI 
THROUGH INDIVIDUALIZED 


garet E. Rich 


ADJUSTMENT 
TREATMENT. Mar- 
Given at the International 
Conference of Social Work, London, 1936. 
Family Welfare Association of America, 130 
East 22 Street, New York. 20 cents. 
DISPENSARY 
STATUS, 


PATIENTS AND 
1035. 
Health 


1936. 


EcoNoMIC 
Howard 
Council, 

$1.00. 
MEAsuRING HeattH NEEDS IN AN URBAN 
Dorothy G. Wiehl. Reprinted from 
the Milbank Memorial Fund Quarterly, Jan- 
uary, April and October 1936. Free. This 
tudy of Mott Haven District, New York, 
offers much food for thought. Emphasis is 
placed on the failure of families to secure ade- 
quate health service rather than on the inade- 
quacies of facilities. The method of the study 
a sampling of the district) is stated to be an 
experiment to gather data “on neglected health 
problems in a specific population group, be- 
ause knowledge of the health practices and 
habits of the population is essential to the 
development of a health program adjusted to 
local needs.” 


GREATER 
Whipple Green 
1900 Euclid 


CLEVELAND, 
Cleveland 
Avenue, Cleveland, 


DIsTRICcT. 


NaTIONAL HeaLttH Council, INCORPORATED. 
STATEMENT 1936. National Health Council, 
SO West 50 Street, New York, 10 cents. The 
litle of this mimeographed outline is mislead- 
ing as it provides not only a statement con- 


cerning the National Health Council, its his 
tory and activities but also a brief outline of 
each of its sixteen member organizations. It is 
excellent reference material. 


PLay AND SociAL Work. Discussed by Viola 


Paradise and Clarence A. Perry. The Social 
Work Publicity Council, 130 East Street, 
New York, September 1936. 25 cents 

“Social Service and the Aged.” Grace 
Browning. The Family. Vol. XVII, Ne. 8, 


December 1936, page 271. This article which 
stresses meeting these needs also suggests the 
use of volunteers as friendly visitors, of course, 
under professional supervision 


INDUSTRIAL NURSING 


Sarety. A booklet listing accident preven 
tion programs and experiences of a number ot 
companies which are members of the National 


Safety Council, 50 North Wacker Drive, Chi- 
cago. Free. 
SicKNEss AMONG MALE INDUSTRIAL EM 


PLOYEES DURING THE SECOND QUARTER AND THI 


First HALF or 1936, Dean K. Brundage, and 


THE PHYSIOLOGICAL RESPONSE OF PERITONEAI 
TissuE TO CERTAIN INDUSTRIAL AND PuRI 
Minerat Dusts, John W. Miller, M.D., and 
R. R. Sayers, M.D. Pages 1675 and 1677, Pub 
lic Health Reports, U. S. Public Health Ser 
vice, Vol. 51, No. 49, December 4, 1936. Super- 
intendent of Documents, Washington, D. C. 
5 cents. 


SUMMARY Of 
TIONAI 


STATE REPORTS OF 
DISEASES WITH A SURVEY 
1932-1934 
the Women’s Bureau of the U 
of Labor. Bulletin No. 147 


OCCUPA 

OF PREVEN- 
Published by 
S. Department 


TIVE LEGISLATION, 


Superintendent 


of Documents, Washington, D. C. 10 cents 
MENTAL HYGIENE 
CHILDREN’S FEARS. Arthur T. Jersild 


and Frances B. Holmes. Bureau of 
tions, Teachers College, Columbia University, 
New York, 1935. $2.75. This book which 
has recently come to our attention is another 
in the Series of Child Development Mono 
graphs. Public health nurses will be especially 
interested in Part IV, Nature and Prevention 
of Childhood Fears. 

PERSONALITY. Its Study 
Winifred V. Richmond, Ph.D Farrar 
Rinehart, New York, 1937. $2.50. A text 
dealing with development, disorders and mal 
adjustments of the personality. 

“When Bedtime Means a Battle.” Harriet 
Durston. Parent’s Magazine, January 1937. 
Questions and answers to help parent find 
underlying causes and which suggest 
remedies. 


Publica 


and Hygiene 
and 


also 
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NUTRITION 


DIETETICS SIMPLIFIED. The Use of 
Foods in Health and Disease. L. Jean Bogert, 
Ph.D., with Laboratory Section, M. T. Porter. 
The Macmillan Company, New York, 1937. 
$3.00. This book planned as a text for stu- 
dents of home economics, dietetics, nursing, or 
medicine, includes discussion of nutritive re- 
quirements, family dietaries, and diet in 
disease. 

FEEDING, DIET AND THE GENERAL 
CARE OF CHILDREN. Third revised edi 
tion. Albert J. Bell, M.D. G. P. Putnam's 
Sons, New York, 1936. $2.00. 

Diets To Fit tHE FAMiLy Income. Rowena 
Schmidt Carpenter and Hazel K. Stiebeling 
Farmers’ Bulletin No. 1757, September 1936 
Free. This pamphlet designed to meet the 
needs in diet planning of families in various 
economic levels is available from the U. S 
Department of Agriculture, Washington, D. C 

HoMeE CANNING OF FRUITS, VEGETABLES AND 
Meats. Farmers’ Bulletin No. 1762, U. S 
Department of Agriculture, Washington, D. C. 
Superintendent of Documents, Washington, 
D.C. 5 cents. A very practical pamphlet on 
canning. 

INTERIM REPORT OF THE MIXED COMMITTE! 
ON THE PROBLEM OF NuTRITION. Volume I 
The Problem of Nutrition. League of Nations, 


Geneva, Switzerland. 50 cents. 

Menus AND Recipes FOR LUNCHES Al 
ScHoot. Miscellaneous Publication No. 246, 
U. S. Department of Agriculture. Superin 


tendent of Documents, Washington, D. C. 10 
cents. Nurses will find this pamphlet very 
practical especially for village schools where 
the lunch may be prepared at school. Recipes 
for school children are planned to serve 50 
children. 

Nutrition Notes. The Nutrition Bureau, 
Association for Improving the Condition of 
the Poor, New York, October 1936. 8 cents a 
copy. This number deals with budget plan 
ning, outlining briefly the fundamental prin 
ciples. 
with a 
Journal 


“Basis for Estimating Budgets 
Human Quality.” Lucy H. Gillett. 
of Home Economics, November 1936. 


SOCIAL HYGIENE 


SYPHILIS IN AN INDUSTRIAL ORGANIZATION. 
G. H. Gehrmann, M.D. Venereal Disease In- 
formation, Vol. 17, No. 8, August 1936. Super- 
intendent of Documents, Washington, D. C., 5 
cents. Not only industrial nurses but all pub- 


lic health nurses will be interested in this 
article. 
TALK TO THose Asout to Wep. Addison 


HEALTH 


NURSING Vol. 29 
W. Baird, M.D. The Addison Press, 12 East 
86 Street, New York. 10 cents. For use of 
professional groups. 

“Bibliography of Articles and Books on the 
Organization and Conduct of Marriage and 
Family Counselling Services, 1924-1936.” 
Frances W. Herring. Parent Education, Vol 
III, Nos. 1 and 2, April 1 and May 15, 1936 

“Control of Syphilis and Gonorrhea in the 
Scandinavian Countries and Great Britain.” 
Published as Part 2, The American Journal of 
Syphilis, Gonorrhea and Veneral Diseases, July 
1936. A report of the New York City Com 
mission to Investigate the Prevention and 
Control of Syphilis and Gonorrhea in Scan 
dinavian Countries and in Great Britain 

“The Modern Background of Syphilis Con 
trol,’ Joseph Earle Moore, page 50, and “The 
Gonococci,” Herbert L. Herschensohn, page 59 
Hygeia, January 1937. These two articles are 
written for the lay public 


“What Are the Things a Nurse Should Know 
About Social Hygiene.” Evangeline H. Mor- 
ris, R N Journal of Social Hv cie ne, October 
1936 


A Reorientation 
Committee of the 
American Association for the 
Investigation of Eugenical Sterilization. The 
Macmillan Company, New York, 1936. $3.00. 
Report of a study by a special committee of 
the American Neurological Association. 


STERILIZATION 
Problem. The 
Neurological 


EUGENICAI 
of the 


TUBERCULOSIS 


Anour TusrrcuLosis. Prepared with the 
cooperation of the National Tuberculosis As 
sociation by the Life Conservation Service of 
the John Hancock Mutual Life 
Company. Free. This booklet is available 
from the John Hancock Mutual Life Insurance 


Company, Boston 


Insurance 


TWENTY-SIXTH Report oF THE HENRY 
Puipps INSTITUTE FOR THE StUDY, TREATMENT 
AND PRESENTATION OF TUBERCULOSIS—Univer 
sity of Pennsylvania. Henry Phipps Institute, 
Philadelphia, 1935. This is more than a mere 
annual report of the activities of the institute 
giving as it results of the 
which the institute conducts. It contains some 
of the latest findings of research in the field 
of tuberculosis. 


does. the studies 


TUBERCULOSIS—Your Part and Mine in 
Stamping Out This Disease. The Prudential 
Insurance Company of America, Newark, N. J 
Free. 

Wuen You LeEAve THE SANATORIUM. Sug 
gestions for Patients Completing the Cure for 
Tuberculosis at Home. The Prudential Insur 
ance Company of America, Newark, N. J. Free 




















* Again this year a full-tuition scholar- 
ship in health education is offered to a 
public health nurse in the field of health 
education by the Massachusetts Institute 


Cambridge, 
scholarship 


of Technology at Massa- 
chusetts. This of $500 
covers the full scholastic year, beginning 
in September 
1938. 


1937 and closing in June 


The scholarship will be awarded to 
a candidate recommended by _ the 
N.O.P.H.N. = Applicants should have 


basic training in mathematics, physics, 
chemistry and biology. Undergraduate 
training in psychology and education is 
desirable. The will be based 
upon the nature and quality of the pre- 
vious academic work the applicant, 
personality qualifications for  profes- 
sional work in the field of public health, 
and need of scholarship aid. 


awards 


Preference 
will be given to candidates possessing a 
bachelor’s degree, and having had suc- 
cessful 


teaching or administrative ex- 
perience. 
The National Tuberculosis Associa- 


tion is also offering a scholarship in 
health education under similar require- 


ments open to teachers and_ public 
health nurses. 

Through an affiliation between the 
Massachusetts Institute of Technology 
and the undergraduate School of 


Education of Boston 
graduate School Education of Har- 
vard University, courses in education are 
available at these schools. 

The scholarship will be awarded in 
June 1937 and applications should be 
received not later than May 15. All 
those who are interested in this scholar- 
ship are invited to write to the National 
Organization for Public Health Nursing, 
50 West 50 Street, New York, N. Y. 


University and 
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® Our Nurses is the title of a new 
bulletin which will be published five 
times a year by the Department of 
Health, City of New York. It is a con- 
tinuation of the former ‘Health Sen- 
tinel” issued quarterly by the Bureau of 
Nursing. Its aim is that of an informa- 
tion bulletin on nursing activities for the 
nursing staff and for professional groups. 
It will deal with the various phases of 
the Health Department in which the 
nurses take an active part. 


® The article on page 154, ‘25,000 
Postage Stamps!,” referred to some of 
the letters received in the N.O.P.H.N. 
office. Last week one of them brought 
a picture of the Wuhu General Hospital, 
Wuhu, China. Their staff of 50 physi- 
cians and nurses were posed on the steps 
of the hospital, and prominent among 
the white uniforms was the dark blue 
one of Wuhu’s first public health nurse, 
Miss Ma Yu Peh, who began her work 
in September 1936. 


® Nurses from twenty-one counties at- 
tended an institute on maternity care 
sponsored by the Iowa State Department 
of Health at Des Moines in January. 
Similar institutes were held in six cen- 
ters throughout the state during January 
and February. Anita Jones, Assistant 
Director of the Maternity Center Asso- 
ciation of New York, was the principal 
speaker at the institutes. 


® National Negro Health Week in 1937 
will be April 4-11. The National Negro 
Health Week Bulletin, the Health Week 
Poster and the illustrated School Leaflet 
with daily schedule and rules for the 
Poster Contest will be available the early 
part of the year, and will be issued by 
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the U. S. Public Health Service. A lim- 
ited number of free copies will be sup- 
plied on request. Larger quantities may 
be ordered from the Superintendent of 
Documents, Government Printing Office, 
Washington, D. C. Free mimeographed 
copies of the Health Week Sermon and 
the Radio Broadcast will be provided 
Health Week committees and _ other 
agencies applying to the National Negro 
Health Week Committee, U. S. Public 
Health Service, Washington, D. C. 


@® The examination for registration of nurses 
in Wisconsin will be held in Milwaukee, 
March 30-April 2, 1937. Applications must 


be on file in the office of the Bureau of Nurs 
ing Education, State Board of Health, Madi 
son, Wisconsin, not later than March 10, 1937 


© A two-day institute on orthopedic 
nursing was held under the auspices of 
the Division of Maternity, Infancy and 
Child Hygiene of the State Board of 
Health of New Hampshire in Concord 
on February 15 and 16, and another in 
Berlin, on February 18 and 19. The 
institutes were conducted by the direc- 
tor and assistant in orthopedic nursing 
of the Boston Community Health Asso- 
ciation. 


® The Eighth Annual Meeting of the 
Western Branch of the American Public 
Health Association will be held in 
Phoenix, Arizona, April 13-15, 1937. 
The program will be devoted to a dis- 
cussion of public health matters of spe- 
cial interest to the West. Inquiries 
should be addressed to Dr. George C. 
Truman, State Superintendent of Public 
Health, Phoenix, Arizona, or to Dr. 
W. P. Shepard, 600 Stockton Street, San 
Francisco, California. 


® Eight two-day institutes on ““The Pub- 
lic Health Nurse in a Communicable 
Disease Program” were held in Massa- 
chusetts during November 1935, under 
the auspices of The Commonwealth 
Fund, New York City, and the Massa- 
chusetts Department of Public Health. 


HEALTH NURSING 


Vol. 29 


They were conducted by Margaret G. 
Arnstein, Consultant Nurse, Division of 
Communicable Diseases, New York 
State Department of Health. 


® The National Association of Colored 
Graduate Nurses announces plans for 
four regional conferences during March 
and April. 

The nurses from the southeastern re- 
gion will meet at Hampton Institute on 
March 19 and 20. Mrs. Cora Estues of 
Greenwood, South Carolina, is president 
of this region. The nurses of the north 
eastern region will meet on March 26 
and 27 in Richmond, Virginia, at the 
St. Phillip Hospital School of Nursing. 
Mrs. Marion Hernandez of New York 
City is president of this region. The 
west-central conference will be held in 
Louisville, Kentucky, on April 2 and 3. 
Mrs. Willa Maddux of Chicago is the 
president. The southern conference will 
be held on April 9 and 10, at Hubbard 
Hospital, Nashville, Tennessee. Mrs. 
Eliza Pillars of Jackson, Mississippi, is 
president of this region. 

The program for 
will be: 

1. How to strengthen local and state associa 
tions within the regions. 

2. A closer relationship between these associa 
tions and the national office 

3. The organization of 
nursing school executives 

4. How to improve the economic security ot 

Negro nurses in 

nursing services. 

Mrs. Estelle Massey Riddle of Akron, 
Ohio, President of the Association, and 
Mrs. Mabel K. Staupers, the Executive 
Secretary, will participate in each con- 
ference. The Association maintains 
headquarters at 50 West 50th Street, 
Room 939 (Rockefeller Center), New 
York, N. Y. 


each conference 


regional councils olf 


local, state and federal 


® Corrections in 1937 Directory of Public 
Health Nurses, under Wyoming, State Board 
of Health. Frances M. Hersey is Orthopedic 
Nurse instead of Advisory Nurse, and Mrs. 
Ethel G. Harris is State Supervisor of Public 
Health Nursing. 

















Study Page for March 


Suggestions for Board Members, Executives, Staff Nurses and Students 


The following questions are based on the published material in this number, 
and offer suggestions for the use of the magazine: 


Board Members 

Why is special preparation necessary for a nurse engaged in a public health 
program? .Vot Just Any Nurse, Please. Page 139. 

How does a nutrition consultant enable public health nurses to serve the com- 
munity better? 4A Nation-Wide Nutrition Program. Page 145. 

What is the usual practice in public health nursing agencies regarding nurse 
ownership of cars? Use of Cars by Public Health Nurses. Page 157. 

What preparation does a volunteer need to give effective service in a child health 
conference? The Volunteer Assumes Important Tasks. Page 183. 


Executives and Supervisors 

How has one nursing agency met the orthopedic nursing needs of its community? 
Ten Years of Orthopedic Nursing in Boston. Page 150. 

What is the usual basis of allowances made by nursing agencies for nurse-owned 
cars? See question 3 under Board Members. 

What were the unmet needs which called the N.O.P.H.N. into being? 25 Vears 
Ago, page 141, and Looking Back, page 179. 

What are some of today’s unmet needs which the N.O.P.H.N. hopes to be enabled 
to meet through the Silver Jubilee? 25,000 Postage Stamps. Page 154. 

What service to communities is the Joint Committee on Community Nursing 
Service prepared to give? Community Nursing Service. Page 173. 

How can nutrition consultants, working over a large area, help local nurses with 
their nutrition problems? See question 2 under Board Members. 


Staff Nurses 

What are the symptoms of congenital syphilis? The Public Health Nurse in the 
Control of Syphilis and Gonorrhea. Page 1060. 

How can volunteers be effectively used in child health conferences? See ques- 
tion 4 under Board Members. 

What kind of questions are answered by the N.O.P.H.N. with 25,000 stamps? 
See question 4 under Executives and Supervisors. 

How can a rural nurse map the homes and schools in her territory so as to help 
a newcomer find her way about? The Easiest Way. Page 182. 

What can an industrial plant do in the control of syphilis among its employees? 
An Industrial Nurse Writes Her Annual Report. Page 165. 

What vision tests can a school nurse make to “screen”’ out children with defective 
vision? School Program for Eye Health—Physical Aspects. Page 191. 

Where can a suggested procedure for the Summer Round-Up be obtained? 
Getting the Preschool Child Ready for School. Page 193. 

How Would You Answer These maternity questions? Your score as compared 
with other nurses can be secured by sending your answers to Maternity Center 
Association. Page 184. 


Student Nurses 

What part does the nurse play in a program for the prevention of congenital 
syphilis? See question 1 under Staff Nurses. 

Can you answer these questions which the maternity nurse should know? See 
question 8 under Staff Nurses. 

How is a new nursing organization born? See question 3 under Executives and 
Supervisors. 
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Help Us Help You! 


There are 20,000 public health nurses in the United 
States. 


Are you one of them? 

If you are you receive the help of the N.O.P.EILN. 

For the last quarter of a century public health nurses 
have constantly turned to the N.O.P.H.N. for help. 

And the National has given all it could with its 
limited funds. 

But that is not enough. More services are wanted. 


More help is needed. 


You want that help! 


Help us, then, to help you. 


Please enroll me as a member of the 
NATIONAL ORGANIZATION FOR PUBLIC 
HEALTH NURSING 
Incorporated 


Thirty Rockefeller Plaza, New York, N. Y. 
Name 
Street 


City and State 


Dues of $3.00 a year (with Public Health Nursing, $5.00) need not accompany application. 
Life Membership, $100. 




















In responding to an advertisement say vou saw it in Public Health Nursing 














